STATE QOF CALIFORMIA—HEALTH AMD WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES
F1d;744 P STREET

'O, BOX 942732

SACRAMENTO, CaA  94234.7320

PETE WILSON, Governor

February 26, 1992
TG: All County Welfare Directors Letter No.: g3_19
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

SUBJECT: SNEEDE V. KIZER:

{1) REVISED WORKSHEETS,

(2) EXAMPLES OF HOW TO COMPLETE WORKSHEETS,
(3 CASE PROCESSING CHART,

(&) NOTICES OF ACTION

(Due ro the length of the enclosed examples, this letter will be mailed out
in two parts.)

Enclosed are the Sneede V. Kizer worksheets and examples of how to complete
them. The examples are based upon Examples 1 through 6, and 8 on pages 52 -
71 in ACWDL 90-91. (Example 7 is not included as it does not differ
substantially from the other examples.) Please note that corrections were
made to Examples 4 and 9 from the earlier drafts issued to the counties in

March 1991. Example 9 is new and illustrates what to do when there is a
public assistance (PA/Other PA) person in the household and other family
members want Medi-Cal benefits. Due to staff shortages and the need to

issue the worksheets and notices as quickly as possible, we did not prepare
an example to illustrate how to complete the MC 175-7 when there is a board
and care or long-term care spouse who is temporarily away from home and not
ABD-MN. For the same reasons, the examples have not been updated to reflect
the 100 Percent program or Continued Eligibilicy.

Also enclosed are the Sneede v. Kizex notices of action. Some of the forms
and all of the notices are not yet in camera-ready format. Nor do the
notices have Spanish translations yet. Due to staff shortages at both the
Department of Social Services and this department, it will cake
approximately another 2 months to obtain them in translated, camera-ready
format. The worksheets and notices are to be reproduced locally by the
counties until they are available in the forms warehouse {approximately an
additional 3 months after the camera-ready forms are produced).

PLEASE REVIEW THE ENCLOSED FORMS AND NOTICES CAREFULLY. THEY HAVE BEEN
EEVISED. DESTROY ALL PRIOR VERSIONS OF SNEEDE WORKSREETS AND NOTICES.

County liaisons will receive a separate set of the enclosed Sneede




All County Welfare Directors
All County Administrative Officers
Page 2

worksheets and notices that will not be stapled together so that clean
coples can be reproduced.

Please note that the language on the notices of action is not mandatory.
The counties may feel free to improve or modify the notices, however the

changes must be approved by my staff. Also, the counties may wish to
incorporate some of the forms by condensing them onto less paper for ease of
administration. Your ideas may be reflected in future versions of the

Department’s Sneede forms and notices.

We wish to thank the following county liaisons (in alphabetical order) for
their valuable time and assistance in developing and/or reviewing the
worksheets:

Pat Evans, Sutter County

Karen Kazlauckas, Santa Clara County

Ruth Kenworthy, Ventura County ©

Stevie leppard, San Bernardino County

Fran Meister, San Diego County Health Department
Toni-Jo Mosley, Los Angeles County

Mary Petter, Sacramento County

Raquel Raden, San Bernardino County

Mary Turner, Santa Cruz County

OO0~ W N

Additional kudos to Pat Evans from Sutter County for developing the Sneede
Case Processing Chart and the Sneede MFBU/MBU Reference Chart.

Lastly, Yvonne Lee wishes to extend her thanks to all of the counties who
have helped her develop the very difficult Sneede procedures. The counties’
kindness, understanding, and care have helped to shape the procedures into
a more manageable format,

1f you have any questions, please contact Marge Buzdas at (916) 657-0726 for
general Sneede issues, Sharyl Shanen-Raya at (916) 657-2942 for Sneede
property issues, and Dave Rappolee at (916) 657-0163 for Sneede inconme

issues.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures



Enclosure

o MC 175 SN-1 (9/90)*.........
(English and Spanish)

o MC 239 SN-1 (2/19/91).....
{English and Spanish)

o MC 239 SN-2 (12/90).........
{English and Spanish)

o MC 239 SN-3 (2/91)...........
{English and Spanish)

0 MC 239 SN-4 (New).............
(English and Spanish)**

¢ MC 239 SN-5 (New).............
(Engtish and Spanish)**

o MC 239 SN-6 (8/91)............
(English and Spanish)**

Important Notice - Sneede v. Kizer
Medl-Cal Information Notice to Sneede Class Members Who Are
Responsible Relatives (The State May Owe You Money)

Excluded Child Statement from Parent or Caretaker Relative
{Class members identified through status report or class notice)

Excluded Child Statement from Parent or Caretaker Relative
{(New Application and Annual Redetermination}

Notice of Action, Approval for Beneflts or Change in Share of Cost
Notice of Action, Denial/Discontinuance of Benefits Due to
Excess Property (Mini Budget Unit)

How to List Medical Expenses on Your Share of Cost Form {Record of
Health Care Costs)

**Spanish version not yet available.



Ters

Exl

Example #1: Excluded Child Case - Parenta Provide Information
on tha Excluded Child’s Income.

A ﬁousehold consists of a married couple and their thres murual children:
Child A, Child B, and Child C. The parents do not wish to file for Child ¢.
Assume the family is property eligible. Their monthly income is as fellows:

Husband: John Doe $1500 gross earnings
Wife: Mary $ 700 UIB

Child A: Tim ne income
Child B: Toa $ 100 crust income
Child C (exchded): $ 59 interest income

1. Regular Non-Sueede Method
A, Excluded Child Allocation
§ 1239 MNIL for 5 persons (with the excluded child)

-1100 MNIL for 4 persons (without the excluded child)
§ 159 difference

- 59 Child C's own income
s 100 excluded child allocation

B. 3hare of Cost Compytation

Nec Nonexempt Income
$ 1410 Husband's net earnings
+ 700 Wife's UIB
+ 100 Child B's trust income
§ 2210 combined net income
- 100 excluded child allocacion
$ 2110 total net nonexeapt

-1100 MNIL for 4 (withoutr the excluded child)
$ 1010 share of costc

S5ince there is a share of cost, apply Sneede procedures.

II. 3Sneedes Method
A. Responsible Relative Determination (Include the excluded child)

Rarenc/Spouse: Husband Wife
Others for Whom Wife Husband
The Parent/Spouse Child A - Tim Child A-T(m
Is Responsible: Child B - T Child B~ Tomy
Child C -Yery( Child C - Yery
(5) (S)

52



B. Mini Budget Unjts Determinatien

MBU £l MBU #2
Husband Child B - §
gltfid A (Tim) (TO"Y)
(3) (1)
C. Income Alleccatjion
Husband Wife
$1500 gross earnings $700 VIB

- 90 earned income deduction

$1410 net earnings

divided by 5 = $282 per person

D, Net Nonexempt Income for Each Person

Husband

§ 282 own

+ 140 from wife
$ 422 net

Wife chila a(Tim)
S 140 own $ 282 from dad
+ 282 from husband + 140 from mom
$ 422 net $ 422 net

E. Share of Cost Determinatjon

husband

wife

Child a

net nonexempt
MNIL for 3
S0C

HBU #2

$ 100 Child B's own
+ 140 from mom
+ 282 from dad

§ 522 net nonexempt
- 312 MNIL

$ 210 s0C

53

divided by 5 = 5140 per person

\
cniza g { Tonv

$ 282 from dad
+ 140 from mom

+ 100 own

$ 522 net



Slare af Caularia—Hedh and Wetare Ageney . E |
Meci-Ca) Program mh? e Co0armmant of e Sen

ALLOCATION/SPECIAL DEDUCTION WORKSHEET A

County Use Cate Thig Form Eftacuve

o4 /41

Casa name Case nurhber urmnbar i
John  Doe. 91 1a34se7gq gt

CHILDREN WITH SEFARATE INCOME OR PROPERTY EXCLUDED
FROM THE MFBU  NO.

1 Maintenance naed lor MFBU plus sxciuded child{rem)

1259 (Pacents  provided  income
)00 info  on He excluded
1S9 child)

5 Allgcawan o axcluded child{ren)

(line 3 minus line 4) s l 00

Enter above amount on MC 178 M, column Il line 5

2. Mainenance rnead for MFBU

3. Excluded child(ran)'s share of mainenance need
{ling ¥ munus ine 2)

4. Net nenexempt incoma of excluded child(ren) -

DO NOT USE PART IIf FOR LTC PERSONS WITH A COMMUNITY
SPOUSE - GO TO PARTS Yil THROUGH X

H. ALLOCATION FROM BOARD AND CARE PERSON TO SPOUSE
AND/OR CHILDREN AT HOME, OR FROM LTC PERSON WITH N
COMMUNITY SPOUSE TO CHILDREN AT HOME.

1, Maintenance need lor spouse and/or children at homae

[other than sxtiuded cChildran)
2. Towl countable income of
SSUSSP OR INSS RECIPIENT(S) IN FAMLY—INCOME AVAILABLE/ $pOUSe and/OT NOTAKCiuded | o
ALLOCATED children
3. Total allocationa/deductions of
R I/SSP appropnate payment laval spouse and/or nonexciuded
X (ONs IMSS suthorization for HSS children $
. o

4. Towml nel nonexempt incomae of spausa and/or

2. Acnal SSVSSP paymant nanexciuded children (line 2 minus line 3) $
{or IHSS Wmayment)

3.  Netnonaxermint income used 1o
datermine gr or IMS5)
(tina 1 minus ling
Gross unsarnad i of SSVSSP
or IHSS recipient (other Qan
grant or IHSS payment)

5. Unme! neads of spouss and/or nonexciuded children
(line 1 minus line 5) $

6. Total countable income of
person in LTC or board and care| §

>

7.  Health insurance lor person in

5. SSISSP unsamaed incor LTC or Doard and care s
deductions and exempsans 8. Total nel nonexemyX income of person in LTC or

5. Natnoneasmpl unearmed i board and care (e 8 minus line 7} s
{line & minus line 5) Y s

™

Gross earned incorme of
or IHSS recipient

10. Maintenance need lor persen n

8. SSUSSP samed incoms LTC or bomrd and care $
and exemps 11. Totwal amount needed for maintenance
i {add lines 9 and 10) $
9.  Netnonezempt & income )

{line 7 minus 12. Amount availabie for allocaion 10 spouls sndior

10. Total net empl income childran (kne 8 minus line11} 3
(add lines 9
__17%. Allacalion 1 spouRe Bnd/or children_ s
1. (line % or lina 12, whichever is less}
MC 1768 M. column | or i, ine 3, as "PA A For share of COSt GewrmInalion of the ABD person or the Spous:
tincome available” § ABD person, snir above -,mou'\t' or MC 176 M, column ill.tihr;
differance cost i spouse andor children ai
12/t ine 10 is ess than lina 3, e in the 8 Forshare of d"'"‘u""""'n“’" D 1 e 4
afiocation 10 the SSVSSP or IHSS recipient and snter above amount on MC 178 M, .

is ermared here and on MC 178 M, column I, ine §. H

o cligibikity Worker Signature ]

e

MCv‘l'J"B W (100)




Ex.|

11, ine 3 or 4 a8 “from sepperenL”

1V,  AFDC MN/MI EARMNED INCOME
1 Name
»_John Dre 0 .
2. Gross samings [ [500 s s
3  Work sxpenses s q 0 $ s
4 MNatearrings (line 2 minus line 3) : ] ’ 4_10 [ s
S  Enter $30 if applicable ] s s
6 Subtotal (hre 4 rrunus line 5} [ s "
7. Entar 1/3 of ine 8 f applicabie [ 3
4 Subroaf (ine 8 minus line 7) $ $ s
g8 Owpanden: care s |8 3
10. Countable eamings 3
(line 8 minus line 9) ,4,0 ys $
11. Tawal counmbie sarmngs of AFDC
gml;nmm {acd linea 10a, 3 Enter this amount in iine 6, columa H on the MC 178 M or MC 178 M—{TC. column It line &
V., A. ESTABLISHMENT OF THE STEPPARENT UNIT VL ABD INCOME DEDUCTIONS (for use with MC 178 M only)
1. Mainenance for; A NOMEXEMPT UNEARNED INCOME
Swmpparant
Parent a. ABD—MN b. Spc
Swpparents childran # Par
Mutusl chidren » $ 1. Social Secunty s s
2. SWPPEreNTS Gross eArned iNCome H 2. Netincome from property
3. Mandawry/deductions (actual) 3. Other — imize s 3
4.. Net earrwd income
{lirve 2 minus fine 3}
5. Swopaenls gross unsamed ncome 4 s s
8. Swpparenrs @l income
(iina 4 plus line §)
7. Count ordered child suppori 5. Total (add lines 1 through 4) $ $
4. Swpparsnts netincome 8. Deductions s s
{lina & mum 7) -
Is lind 1 greater than line 87 If NO, compiets Part B, O ves C No I 7. Remainder (ne S minus ine 6) $ L]
B. STEPPARENT COMPUTATION 8. C::;l:irud m)m«- s
{; s 7a
1. Swppannrs gross earmed income ] Ermer amount in line 8 on MC 178 M, column |, kne 8.
2. Work sxpensss (390) s 8. NONEXEMPT EARNED INCOME
3. Net eamed income (line 1 minus line 2) $ a. ABD—MN b-spi:
4. Swpparents gross unearned INCoMe s 1. Groms eamed income s [
5. Swppamnts vl income (line 3 plus ine 4) s 2. Deductions 3 $
6. Contribytions 10 tax dependents 3 3. Aemaindaer (ke 1 Minue line 2) 3 s
7. Child support/aimony 4. Combined unsamad income $
: i {add lines 3a and 3b)
8. Swoparants deductian (kne & plus line 7} L] Enter amount in tine 4 on MC 178 M, column 1, e 10.
9. Swpparents Lial Net iNcome (ine 5 minus oe 8) s Spacily type of deducticn(s) shown in B—2:
10. Mainwnance nesd for steppanent unit
Sweparent
Swpparent’s children ¢
Mutusi children » $
11. Smppamnts ncome deemed svailable (irm § mins s
Worker Numt
Enser amount in fine 11, on MC 176 M or MC 178 M-LTC in cokumn | or Eigibdity Worker Sigranure And Date

Qfa3




State of Canfornia—iHe3itn ang Weitare Agency

SHARE OF COST DETERMINATION — MFeUs WHICH DO NOT INCLUDE LTC PERSONS

Ex. |

Ceparimant of Healtn Service

Case Name

John

doe

CDUH(! District

County Use

L]
lew Application [] Redetermination [ Change [ Retroactive Elig. O Correction

Etfactive Eligibility Date for this Bu

ges

State Numba vo O v I
| I 1ate Numbar _ Birthgare Sex ‘2()1 )H50ciai Security No. and
. ] . ers. N - F . eaith Insurance Claim Na.| Oth
Cé.! aid! 7 Dugit Seral No ‘MFBU Na. ame irst. Midgle, Last Mo. Day ¥r. (”or Raitroag Retirementho. Ccv‘erearg'
| | John  Doe A7-4p M5
: )
: 3. ‘?'jl F AR
i % 5]
Tim | Dpe -4-73 Ml
- ., " j (1)
l my ba_& /D- i!- 75 m tz‘; ..................
: (0
| ORI
i o
i T
[ e e e
e 2 )

1. tncomas of MFBU mambaers applying as aged, blind)]
disabled plus income of spouse or parsng

Qar
[sxcept PA or ather PA}

rs not listed tn 1.

. Income of MFBLU membe
{except PA or other PA)

Hi.

Share of cost computation

A. NONEXEMET UNEARNED INCOME A. NONEXEMPT UNEARNED INCOME 1. Countable Income fram | 14
. ABD-—MN b. § 5
a3 Pg?eume or 1. QASDI 2. Countable Income from ti 9 2.2 !‘
1. QASDI 2. NetlIncome from Property 3. Income allocated from LTC/B&C
persan to family members at
7 Net lncome 1. Other_lemize home (176W, Part 111}
from Property —item 4. Combined Countabi® Income

3. Other—ltermize

,Ia' ngf:[i:gé-l' inC.

100 .00 |

tadd 1, 2, and 3}

ALLOCATIONS AND DEDUCTIONS

-M——A | 700.00 |5 Atiocation t0 excluded 00
tai 5. Totalunearned Incame children (T7EW, Part |} /
.add 1 thru 4} (add 1 thru 4) gao. oo 6. Income to determine PA,
i Efigibiiit
8 Comoined unsarned income B. NONEXEMPT EARNED INCOME forblity
7. HMealth Insurance
7.Any |lncome deduction —%20 6. Tptal Ner Earned Income
_m\wsw, PartiV, Line 1) ]4,‘? 8
L -
8. Countable unearned Income C. TOTAL COUNTABLE INCOME
B. NONEXEMPT EARNED INCOME 7. Subtotal (add 5 and 6} 4&,0 a.
9.Gross Earned a, b, . ]
Income 8. Child Support/Alimaony Faid 10, Total allocatons/deductions o o
10.Cambined earned tncome 9. Totsl Countable Income {add S through 8] /
{add 9a and 9%} (7 minus 8) ’g 17 Tatal net nonexempt Income
11,865 earned Inc, deduct:on NOTE: - :@rmnul 10} 2 [ !c
! ed $20 . Total net nonexempt Income
plus § Al H there is incorne from which Educationat rounded 2 EEQ
12.Remainder {10 minus 11) Expenses are deducted [Section 50547}, show -
3c calculations here, Enter net amount on line 3 or 4. 13. Maintenance need
13.Counrable earned Income
idivide 12 by 2} 3, MFEU members not in

14_Total countable Jncorne
{add 8 and 13}

Total income for educational purpose
Less total educational expenses

NOTE:

H any of the following deductions appiy, complete
MC 176W, Part VI betore completing Column 1

Educational Expenses
Absent Parent Support
Swdent Deduction

$30 plus 1/3

Work Expenses for the Blind
Income for Selt-Support

Section 50547
Suection 50541
Section 50551
Section 50551.1
Section 50551.4
Section 50551.5

Net countable income

Ll

LTC No.

[t

b. MFAL) membersin LTC
+ Parsonal needs
* Upkeep of home
- A

¢. Total maintenance need
{13a + 13b)

{00

14, Share of cost
{12 minus 13¢)

1010

15, Underpayrmant adjustment

16. Adjusted Share of Cost
{14 minus 15)

1010

“xempt lncome

Eligibility Workar Signature / ;

Warker Number

ol<3

County Uae

“TT57)




STATE OF CALIFOANIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

Case Namne

. .____-&. L: /) 9 County Dastnet County Use
Case Number Effective Date Moe. Year
e oF  F/

lZ(New Application (] Redetermination O Change [0 Retroactive Eligibility (3 Correction
DOES THE MFBU INCLUDE: YES NO
a. A stepparent? ) /
b. An unmarried couple with mutual child(ren)? o
C. A child with his/her own nonexempt income (including ynearned in-kind income

provided by someone cutside of the MFBU) and there are other persons in the /

MFBU?
d. A non-parent carctaker relative in the same MFBU with the child(ren) for

whom care is provided and the caretaker wants Medi-Cal? _—

1f “NO” 1o all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%), or child age 6 through 18 born after 9/30/83 (100%).

If “YES™ to any of the above and:
{1 thé MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 175-4.
(2) the MFBU does not include a parent, complete MC 175-31 and MC 1754,

Eligibility worker signature Worker Number Daie /

E). 4 |

?AAZLQ or2 3 o



Ex./

Ta F IFOANIA - H TH AND WE|
STATE OF CALIFQ EAL LFARE AGENCY DEFARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Case Name County [hstrict County Use
John  Dae 77
Case Number Effecive Date Mo. Yrar
o4 9/

INSTRUCTIONS:
1) - Complete only when MFBU exceeds Property Limits or has a Share of Cost.

2)  Property and Income allocations are only from Spouse w Spouse and from Parent to
Namral/Adoptive Child(ren).

3)  Complete only Column A when the household consists of only a single parent.
4)  Complete Columns A and B in all other situations.

Enter name(s) of . (A) (B)

P{\RENT/SPOUSE {do not list PAJO-Lher PAY: | | J-'"'o “n L (_ m‘.f Y ba e

Lot ot o whon P omnte U o Mary | Joha

UNBORN, PA/OTHER PA. Tim ¢ Tim
Ta ny T

Teri Tgt?ﬁ

* Leave blank if unmarried. _ & TOTAL # PERSONS & TOTAL # PERSONS
IN COLUMN A IN COLUMN B

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Eligtbility Worker Signaturc 7 Worker Number Date
i oia3 yf3/e; |




STATE OF CALIFORAMIA - HEALTH AND WE! FARE AGENCY

SNEEDE V. KIZER
NET NONEXEMPT INCOME DETERMINATION

Ex. /

DEPARTMENT OF HEALTH seqyices

CASE NAME

<

COUNTY DISTRICT

77

COUNTY USE

CASE NUMBER

EFFECTIVE DATE
MO.

. a9 |

Instructions:

xe

Child/Spousal Support Payments Recelved: Child supportis imcome to the child, not to the parent or caretaker relarive,

For AFDC-MN/MI only:

Divide the §50 per month child/spousal support deduction by the # of persons for whom the income is

intended. Any unused remainder witl be prorated among the remaining persons who still have support
payments to apply against the deduction.

For ABD-MN only:

deduction from this income.

Unearned In-Kind Income:

Each ABD-MN child for whom absent parent support payments are intended will receive a 1/3

Prorate the unearned in-kind income among the persons who receive the income. Example: MFBU of

4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an
unborn's share of in-kind income o the pregnant woman's share. If pregrnant woman is PA/Other PA
and not in the MFBU, give unborn's share 1o father of the unborn if he is in the MFBU.

ABD-MN Deductions:

Allow each ABD-MN child: $20 any income deduction and $65 plus 1/2 eamed income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN adult, or parent of an ABD-MN child: $20
any income deduction and $65 plus 1/2 eamned income deduction.

1.

ENTER NAME OF EACHMFBU
MEMBER (Do not list unborns)

Joha

Macy

Tim Tony

PERSON TYPE

" Parent A or
O Caretaker Rel.

B Parert B

or Spouse

@ Child W~ Child

NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

RSDI

Net Income from Property

*Net Chuld/Spousal Support Received

**In-kind Income

b Bl B By B

Income available from PA or other
PA (MC 175-6, line A_ 4)

100

Trust income
wig

200

W eef =)o

Total (add 1 thru 7)

700

/00

¥ ABD-MN 320 Any Inc. Deducnon
(skip if AFDC-MN/MI)

Countable Uneamed Income (8 minus 9; also
enter on section D, line 16)

700

(%) /00

B.

=22 NONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

11.

Gross Eamed Income

12.

365 Eamed Inc. Deduction PLUS
3 unused $20 (line 9)

13.

Remamnder (11 minus 12)

14.

Countable earned income (divide line 13 by 2)
{enter on section D, line 17)

C.

NONEXEMPT EARNED INCOME- -
AFDC-MN/MI ONLY -

Net Earmned Income (MC176W,
Part IV, Line 10)
(enter on section D, line 17)

[ 410 2,

O o

ENTER COMPUTATION FOR CHILD/SPOUSAL SUPPORT and/or UNEARNED IN-KIND INCOME:

NOTE:
Kmydﬂ:fdkwingdudmﬁauqiy.m:nph:
MC 1T6W, Pant V1 tefose completing Sections A
o B.

Educsicnal Expenses Sacion SO547
Studert Deeduction Section 50551
$30 phus 13 Section 50551.1



D. TOTAL CCUNTABLE INCOME:

AFDC-MNMI and/or ABD-MN

NAME:
n

Ex. |

NAME:

16.

Countabie uneamed income (from ling 10)

Tim

NAME:

Ton
g
y 7o)

17

Countable camed income
(from line 14 or 15)

14410

18

Income allocated from LTC/B&C
members ar home {(from MC17
MC 175-7, ine C. 2)

rson (o family
, Part B OR from

19

Tota]l countable income
(add lines 16, 17, 18)

%10

o o P

l

{00

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

Health Insurance

Child Support/Alimeny Paid

Income 1o determine PA Eligiility
MC 175-6,line B. 30rB. 4)

Total deductions
{add 20 through 23)

O

Total net countable income

(line 19 minus line 24)

Enter this on MC 1754 if no

parent in MFBU; otherwise continue.

W10

700

00

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MNMI and/or ABD-MN -
(skip if no parent in MFBU)

Parent's total net nonexempt income LESS in-kind
neome and income from PA/Other PA, LTC, or
B&C spouse (line 25 minuy lines 4, 5, 18)

/4/0

700

o

///////

7.

rsons for whom Parent A
e. (section A of MC175-2)

Number of
is responsib

4777

777/

28.

Number of persons for whom Parent B is
responsible (section B of MC175-2)

////

0

’7////

29.

Child’s natural/adoptive parent
{see MC175-2)
{circle A or B, or both}

Y77

%

A ®

O &

Parent A's allocation to self, spouse (ﬂ'my) &
natural/adopted children (divide Parert A3 line 26
by line 27) (Enter in each applicable bax.)}

Do not enter under Parent B {f unmarried,

2LF2

2 fa

a28L

201

3l

Farent B's allocation to seif, spouse (if any) &
natural/adopted children (divide P-mu B's line 26
by line 28) (Enter in each applicable box.)

Do not enter under Parent A if unmarri

/140

140

_/40

/40

32

Enter child's net countable income
(from line 25)

|

T2

7

[2)

/00

33.

Child’s 1otal nel nonexempt income
(add lines 30, 31, 32). Enteron MC 1754

///////

7

L0 e T

34.

Parent’s total net nonexempt income
{add lines 4, 5, 18, 30, 31). F:mronMC 1754

pw

22

W%

Goto MC 1754 next

ELIGIBILITY WO ﬁ\jﬂw

WORKER NUMBER

Olx3

COMPUTATION DATE

4f3 /4,

oy




L./

STATE OF CALIFORN'A - HEALTH AND WELFARE AGENCY

DEPARTMENT OF MEALTH SEaVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) (3 SHARE OF COST DETERMINATIONS
] PROPERTY DETERMINATIONS

Case Name e Caounty District County Use
TJohn Dee= 77
Case Number Effectve Date
Mo. ﬁ '?J Yr. 7 /

Instructions:

1.

Include unborn in the mother's mini budget unit (MBU) and properly limitymaintenance need income level,
unless mother ts married and only her separate children want Medi-Cal. If pregnant woman is PA/Other PA,
include the unbom in the spouse’s or father's MBU.

2. Do not include an excluded child.
3. Do net list MBU members in more than one MBU.
4. if any MBL has excess property, check to see if Medi-Cal linkage stili exists for other tamily members.
5. Property Determinations. Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.
Share of Cost Determinations: Enter each pergon’s net nonexempt income from MC 175-31.
it only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 {or share of
cost determinations.
MBU # V4 MBU # k
Person Name/No. Orig| Net [1] Proparty Person Nar Crig{Net O Progerty
Aid [ Nonexempt me Aid [Nonexempt ncome
1L Jphn T2 . TT /L S22
2y I\au~/ Loed 22 2. e
3. Tand AA2.D i
4. .
5. 5.
6. 5.
7. 7.
8. 8.
9. 9.
10. 10.
TOTAL e X7yA TOTAL S22
MBU's O Property Limit ' MBU's O Property Limit o
{Check one) Maintenance Need ?g 6/ {Check one} intenance Need 3‘ i 2
Excass Property %/Excass Property
Check Sha { Cost for (Check one) Share of Cost for
(Check one) Eo/peny-;ieng?bte persons 3 g 2. proparty-aligible persons ‘;l' ! 0
Rounded Share of Cost 2 2 2 Rounded Share of Caost = /O
child It SOC, is there a propery-eligible lwornan or child
lljnsdgrc 6 '&%ﬁ&gﬂ%ﬂ? iﬁ ?8%“ ;\wﬁggg or e under & or 6 through 18 %
o) sto fe.
(] Yes:gopm MC 175-5 0 Yes goto MC 175-5




Ex. |

MBU # MBU #
Person Name/No. Orig| Net J Property Person Name/No Cri -
" . g | Net OFr
Ald | Nonexempt (J Income | Aid | Nonexempt O ;n?:.i?
1. 1.
2. 2.
3. 3.
4, 4.
5 5.
B 6.
a 8.
9. = 9.
10. 10.
TOTAL TOTAL
MBU's {3 Property Limit e ~MBU's O -Property Uimit
{Chec one) L1 Maintenance Need {Check one) ] Maintenance Need
O  Excess Property tJ] Excess Pro
{Checkone) {1  Share of Cost for {Checkane) [0  Share of Cop;?gr
property-eligible persons property-eligible persons
Raounded Share of Cost Rounded Share of Cost

It SOC, is there a property-gligible pregnant woman or child
under € or 6 through 18 bomn after 9/30/83 in MBU?

O No; stop here,

J Yes; goto MC 175-5

under 6 or 6 thraugh 18 born afte
0] No: stop hare,

U SOC, is there a property-eligible p;;g/gamwoman or child
9 3in MBU?

{J Yes;goto MC 175-5

MBU # MBU #
Person Name/No. Crig | Net O Prope Person Name/No, Origl Net 1 Property
Aid |Nonexempt I Incom, Aid { Nonexempt [ income
1. 1.
2. 2.
3. T 3.
y \ 4.
5. \ 5,
3 \ 6.
7. 7.
8. B.
9. 9.
10. 10.
TOTAL - TOTAL
MBU's O Property Limit . [ Property Limit
{Check one) [ Maintenance Need (Check one intenance Need
(J Excess Property O  Excess Property
{(Check ong) (0 Share of Cost for (Checkone) (] Share of Costlor
property-gligible persons property-sligible parsons
Roundad Shara of Cost Roundad Share of Cost

i SOC, is thare a property-eligible pregnant woman or chiid
under 6 or § through 18 bom after 9/30/83 in MBU?

3 No; stop here. -

3 Yes; goto MC 175-5

If SQC, is there a property-eligible
under 6 or 6 through 18 b?'m afler 9

L3 No; stop hers.

nant woman or chikd
3 in MBU?

O Yes;goto MC 175-5

Eligibility Warkar Signature

s

Worker Number

oL2.3

WY

s
/

/:? Ed




State of Calfomla - Hearh and Wellare Agency E_ﬁ . l

~ase Name JO“!\ lﬂe. Case Number

- Sneede v. Kizer
Excluded Child Statement from Parent or Caretaker Relative
(New Application and Annual Redetermination)

| understand that Tel" \ _bog can get Medi-Cal,

({Child's Name}
and that his or her income and property will not affect the Medi-Cal benefits
which | and my family receive. | do not want to apply for Medi-Cal for this child.

Signature of ative

:tlh/‘u

n acting for applicant and relationship {guardian, consernvaios, etc.)

Signature of Witness (required if applicant signed by mark) Dute




State of Calitornia E# ) l E¥' ,

Medi-Ca} Program Department of Heatih Sacvices

[_- County Stamp -
MEDI-CAL INFORMATION NOTICE TO
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES
L -
[ Jd\ﬂ bDC— o State No.:
- District:

CasaName:  JJoha Dpe.

THE STATE MAY OWE YOU MONEY! !

Under a case called Sneede v. Kizer. the county has found that you (or a member of your family) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.
Also, Medi-Cal MAY pay bills which you stilf owe for medical services, drugs, etc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND CANCELLED CHECKS which show that you had medical bills for yourself or
any member of your family since May 1, 1986.

The court case is not done yet. You will be notified at the end of the case if you can get the benefits described in
this notice.

It you move, be sure to tell the county your new address and phone number. Call or write your Medi-Cal worker.

U Lo sl

(Eligibility worker) (Phone Number) (Date)

MC 239 SN-1 (219/91)



State of Caldorma - Healh and Wefara Agancy

MeaCal Program Departman: of Healin Sarvices

Sneede v. Kizer —
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

[

{County Stamp) !

L

Notice Date: 4/? /‘?/
|'_ , hj Case No_: L ——
O_E;, {,.\ "~ % Worker Name/No.:

Woarker Telephone No.:

T e —— This Affects; ! E )k) | 2(3&

— Yoy [Doe

L ] TinA o=

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family membérs when figufing the share of cost of somecdne who receives Medi-Cal. This means that some family
members may have different shares of cost.

{1 The application for Medi-Cal benefits far the peopie listed above has been approved and benefits will begin the first day of
. They have no share of cost.

/ . Their shareofcostis §

B/The apg;??b% for Medi-Cal benefits for the peoslélisted above has been approved and benefits will begin the first day of
. .

T}l The Medi-Cal share of cost for people listed above has changed from § o8

[] The people listed above will recaive their Medi-Cal card soon.

Q/The income used to figure the share of cost is as follows:

Person Het Amount
Taohm $ H 20
M acy $ Hao
T’ s Y22
$
$
Total net nonexempt income $ 12 & &
Maintenance Need $ 93 “1‘
Excess Income $ =2 2D
Adjustment $
Share of cost $ 8 = )

Follow the instruction sheet called Speede v. Kizerr HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
{SHARE OF COST) FORM. If tha medical expenses are more than the share ol cost for any pericd, a Medi-Cal card will be issuet
after the form has been campleted and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their docter or to any other Medi-"=
provider who give or has given medical care in that month.

If there are any changes in address, income, property, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Sneede v. Kizer.

M FAC MIFAM TN MCVCDIOC CHLWE A TLHES AARTIAE
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Staze ol Caiformia - Healh anc Wallarg Agency . I
MedrCal Frogram Depanment of Haalih Sarvdbag

Sneede v. Kizer —
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

{County Stamp}) _‘|

L
Notice Date: /7(/_? / q/ _1
f A

-_l Case No.:
—

\_) o L)m Ooe_ Worker Name/No.: gy

Worker Telephone No.;, —— >

T~ This Afects: taﬂ;C Mo

This case has been affected by a law suit called Speede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain tamily mempers when figuring the share of cost of someone who receives Medi-Cal. This means that some family
members may have different shares of cost.

' The application for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
. They have no share of cost.

B/The a ?ation for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
7 47/ . Their share of cost is $ .
[J The Medi-Cal share of cost for peaple listed above has changed from § to$

L) The people listed abave will receive their Medi-Cal card soaon,
Me income used 1o figure the share of cost is as follows:

Person Net Amount
T o\ 522

#H o & B W

Total net nonexempt income $ ':T:Q 2

Maintenance Need $ =i
Excess Income $ po NP,

_ Adjustment $
Share of cost $ 2 (0D

Follow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
(SHARE OF COST) FORM. I the medical expenses are more than the share of cost for any period, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-Cal
provider who giva or has given medical care in that month.

If there are any changes in address, incoma, property, family members, living arrangemants, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Snaeede v. Kizer.
PLEASE READ THE REVERSE SIDE OF THIS NOTICE



£x .

SNEEDE V. KiZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Your Medi-Cal case has been affected by a lawsuit called Sneede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not billed to Medi-Cal.

i you are a spouse or g pargnt, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

if you gre a ¢hild, your medical expénses can gnly be listed on the share of cost form in which
your name appears.

If you are a caretaker refative such as a grandparent, aunt, uncle, etc., your medical expenses
can oply be listed on the share of cost form in which your name appears.

If you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 SN-6 (91}

SNEEDE V. KIZER
COMO ANOTAR GASTOS MEDICOS
EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso
llamado Sneede v. Kizer. Este juicio establece cuales miembros de la familia pueden usar sus
gastos médicos que no se cobran a Medi-Cal.

Si usted es el esposo(a) o padre/madre, tiene la opcién de anotar los gastos médicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formulario, o puede dividir el cobro y mencionarlo en dos o
m&s formularios en el cual aparece el nombre suyo. Sin ernbargo, e! total que se reporte por
un solo servicio, no puede ser mayor que el cobro original.

Si usted es un menor, los gastos médicos de usted, sglamente pueden ser anotados en el
formulario de parte del costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidade de alguien. como un abuelo(a), tio(al, etc., los
gastos médicos suyos solamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo. -

Si tiene preguntas sobre cdmo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o llame a su trabajador(a) de Medi-Cal.




Example #2: EXcluded Child Case - Parents Refuse to Provide
Infermation On the Excluded Child’s Income

4 household consist of a married couple and their cthree mutual children:
Child A, Child B. and Child €. The parents do not wish to file foer Child C

and they refuse co provide any information about that child’s income .
Their monthly income is as follows:

Husband: Jphn b'e § 1500 earnings

Wife: Ml"f 700 UIB
Child A: Tim ne income
Child B: Tony 100 crust income

Child C (excluded): <Tery unknown

1. Regular Non-Speede Method

Since the parents refuse to provide any information on the excluded child's
income and property, do NOT give an income allocation.

A. Shage of Cost Determinatjon

$ 1410 Husband’s net earnings
+ 700 Wife's UIB
+ 100 Child B’'s trust income
$ 2210 combined net income
- Q. excluded child allecation
$ 2210 rcotal net nonexempt income

-1100 MNIL for 4 persons
$ 1110 soc

Since :here'is a 50C, apply Speede procedures.

ITI. sSneede Procedures
A. Responsible Relative Determination (Include the Excluded Child)

Rarent/dpoyse: Husband Wife
Qther for ¥Whom Wife Husband )
The RParent/Spouse Child A - Tim Child A= Tim
1s Responsible: Child B~ Toay Child B = Teay
Child C - Togs Child € - Teri
(5) (5)

54

Ex.



B. Mini Budger Units

MBU #1

Husband

Wife

Child A "fm\

(3)

C. Income Allocation

Husband

Determination

MBU #2
chila 3 - #
Tony
(1)

$ 1500 gross earnings
- 90  earned income deduction
- $ 1410 net earnings

divided by 3 = §

282 .00 per person

D. Net Nonexempt Income for Each ﬁerson

Husband

$ 2B2.00 own
+ 140.00 from wife
$ 422.00 net

@D (Tony)

$ 282.00 from dad
+140.00 from mom
+100.00 owm

$ 522.00 net

Wife

$ 700 UIB

divided by 5 = $140 per person

Wife Child & (Tfm)
%140.00 own $ 282.00 from dad

+282 .00 from husband

+140.00 from mom

$422.00 net $ 422.00 net

E. Share of Cost Determination

MBU #1

$ 422,00 husband
+422.00 wife
+422.00 Child A

$1266.00 net

- 934,00 MNIL for 3
$ 332.00

MBU #2

$ 100.00
+282.00
+140.00

$ 522.00

-312.00

$ 210.00

53

Child B’s own income
from dad

from mom

net

MNIL

share of cost



State of Caiformia—Hearth and Wetfare Agency

SHARE OF COST DETERMINATION — Mf-lt:Us WHICH DO NOT INCLUDE LTC PERSONS

Exomple # -

Decartmeny of Heaith Servic

Case Name

John  Doe

F . R . .
New Application {J Redetermination [ Change  J Retrogetive Elig.

— ]

O Correction

County District

77

County tUse

Effective Eligibility Dﬂ!kor this Budget

Mo. OH ve. 91
State Number . | Birthdate Sex {11 Social Security No. and
. py ) Health | i
Co i Axdl 7 Digit Serial No. \FMFBU :J:; Name — First, Middie, Last Mo, Day  vr. 1:,clnr Fleslioa;?;:ir:z:necrll:uh_m. C&:D::—ea:
f 4 By :
% | | JOI IQQ- Q- '-’,48 Mz
. M (1)
! ' I M ] 3_ '7_ 5’ F 2y e
X ’ " (1
| -1-! M 8 - q- 73 M iy e
(1)
T " '0. 3' - K M iZ‘J ..................
(1
, O IR I I
W
foy T
I
By e

1. Income of MFBU members applying as aged, blind, 11, {ncome of MFBU members not listed in I,

or disabled plus income of spouse or parany

{except PA or other PA}

{except PA or othar PA)

11, Share of cost computation

A. NONEXEMPT UNEARNED INCOME

A. NONEXEMPT UNEARNED INCOME

1. Ceuntable Incoms from | 14

a. ABD-~MN
Parent

b. Spouse or

1. 0ASDH

1. 0ASDI

2. Countabie Income from 1] 9

2/

2. Net Income trom Progerty

2.MNet Income
from Property

3. Income allacated from LTC/BAC

person to family members at
home {176W, Part 111}

3. Other—ltemize

3. Other—tremize

4.

4. Combined Countable income
tagd 1,2 and 3) :

2270

jbny;Tru;+ 1€,

ALLOCATIONS AND DEDUCTIONS

tal

LEABIJ_MLE__ZQQQL
L
5. Tartat uhearned Income

§. Allacation 1o excluded
children {176W, Pasrt 1}

L 34ty tadd 1 thry 4) do = Income to determine PA i
6. gg;fg:e:‘;gﬁ'”e“ income E. NONEXEMPT EARNED INCOME T Health Inmorarce
7. Any |ncome deduction ~$20 6. | N;‘:V?:‘:i?\}?i?::eﬂ.) ’4"!
& Cguntable unearned Income €. TOTAL COUNTABLE INCOME &
B. NONEXEMPT EARNED INCOME 7. Subtotal ladd 5 and 6) 2210 9.
9‘&;‘7:;5””“’ 3 o 8. Child Support/Alimony Paid 10. Total atlocations/deductions

10.Combined earned Income

Total Countable Income

{adid 5 through 8}

{acd Ba and 9b) {7 minus B} ad/0 71, ;l;otai et honexempt Tncome ' Y,
11.%65 earned Inc. deduction NOTE: — m:nus } : ! 1/
! 20 . 1otat net nonexemprt income
plus § unused § If there is income from which Educational raunded ]

12.Remainder {10 minus 11}

Expenses are deducted [Section 50547}, show

13.Countable earned fncome
{divide 12 by 2)

calculations here, Enter net amount on line 3 or 4.,

Total income for educati onal purpose

14 Total countable Income
{add 8 and 13}

3, MFEU members netn

13. Maintenance nesd

)

LTC No.

/100

L.ess total educational expenses

NOTE:

1T any of the following deductians apply, complete
MC 176W, Part V) before compteting Column 1:

Section 50547
Section 50541
Section 50551

Educational Expenses
Absent Parent Support
Student Deduction

Net countable income

b, MFBU members in LTC
* Personal needs
& Upkeep of home
. .

c. Total maintensnce need
{138 + 13b)

t4. Share of cost

$30 pius 1/3
Work Expenses for the Blind
Income for Self-Support

Section 50551.1
Section 50551 .4
Suction S0551.5

{12 minus 13¢)

/00
110

15. Underpayment adiustment

o

16. Adjusted Share of Cost

{14 minus 15}

(110

Sxampt Incame

< No ollocation to excluded child os prends did wet
ptide inf on her incows.

Eligibility Worker Signature

UL

Worker Number

N A

I Compu

on Date

Ulalan

i County Use



STATE OF CALFORNIA - HEALTH ANG WELFARE AGENCY E# c ol

- SNEEDE V. KIZER DEPARTMENT OF HEALTH SERVICES -
NET NONEXEMPT INCOME DETERMINATION
CASE NAME CQUNTY DISTRICT COUNTY USE :
Johw _Doe. 77 |
CASE NUMBER EFFECITVE DATE
04/

Instructions:

Child/Spousal Support Payments Received: Child support is income 10 the child, not 1o the parent or caretaker relative.

For AFDC-MN/MI only: Divide the 550 per month child/spousal support deduction by the # of persons for whom the income s
intended. Any unused remainder will be prorated among the remaining persons who siill have support
payments to apply against the deduction.

For ABD-MN only: Each ABD-MN child for whom absent parent support payments are intended will receive a 173
deduction from this income.

»+*  Unearned In-Kind Income: Prorate the unsarmed in-kind incomne among the persons who recaive the income. Example: MFBU of
4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an
unborn’s share of in-kind income 1o the pregnant woman's share. If pregnant wornan is PA/Qther PA
and not in the MFBU, give unborn’s share to father of the unborn if he is in the MFBU.

s#*  ABD-MN Deductions: Allow each ABD-MN child: $20 any income deduction and $65 plus 1/2 carned income deduction.

Allow each ABD-MN adault, or spouse of an ABD-MN adult, or parent of an ABD-MN child: 320
any income deduction and $635 plus 1/2 eamed income deduction.

1. ENTER NAME OF EACH MFBU .
MEMBER (Do not list unborns) J;J‘\a Mar Y Tim Tonvy \
PERSON TYPE o ParentAor | O ParentB 0 Child § Child
' [} Caretaker Rel. or Spouse

A. NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

RSDI

Net Income from Property

*Net Child/Spousal Suppont Received
*=I[n-kind Income

Income available from PA or ather
PA MC 1756, linc A. 4)

bt I T o e

E

A / 60
Uis 700
Total (add 1 thru 7} O .

*¥= ABD-MN 320 Any Inc. Deducuon o
(skip if AFDC-MN/ME)
10. Countabie Uneamed [ncome {8 minus 3; also

enter on section D, line 16) & 700D Q /OO

W el =

B. ***NONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

11. Gross Eamed Income —
12, 365 Earned Inc. Deduction PLUS \
3 unused 320 (line $)
13.  Remainder (11 minus 12) “‘---\__\
14, Countabie eamed income (divide line 13 by 2}
{enter on section D line 18)

C. NONEXEMPT EARNED INCOME- -
AFDC-MN/MI ONLY

15. Net Eamed Income (MCL76W,
Pari IV, Line 10)

(enter on sectdon D, line 17) /‘-{_{_Q 7 D | D | o

NTER COMPUTATION FOR CHILDYSPOUSAL SUPPORT and/or UNEARNED IN-KIND INCOME: NOTE:
T mry of the following dedctions apply , complele
MC 176W, Part Vi before completing Sections A

orB.
Educational Expenses Section 50547
Suxdert Deducrion Section 50551

T b 12 Cnreirm AYAST 1



Z_

STATE OF CALIFCANIA - HEALTH AND WELFARE AGENCY DEPARTMENT QF HEALTH SERV'CES

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

Case Name _______/) 0 County District County Use
&
Case Numbcr\—/-ﬁ 6 Effeciive Date 7 7 Mo Year
o 7/
[ -Zﬁa‘w Applicalion 3 Redetzrmination (O Change {] Remoactive Eligibility [J Comection

DOES THE MFBU INCLUDE: YES NO

. a. A stepparent? /
b. An unmarried couple with mutual child(ren)? /
c. A child with histher own nonexempt income {including ypearned in-kind income }

%ducf by someone outside of the MFBU) and there are other persons in the /

d. A non-parent carctaker relative in the same MFBU with the child(ren) for
whom care is provided and the caretaker wants Medi-Cal? "

. If “NO” o all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%), or child age 6 through 18 bom after 9/30/83 (100%).

. If “YES” to any of the above and:
(1) the MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 175-4.
(2) the MFBU does pot include a parent, complete MC 175-31 and MC 1754,

Worker Number

Eligibility worker =i=ﬂ"/& : ﬁ 2/ ‘23 D‘;‘/ .i /f/

»

MC {751 (10/91)



I¥. AFDC MN/MI EARNED INCOME

P J¢
« _John Dpe 5 c
2. Gross earmirgs L3
/500 s E
3. Work expanses s Ci 0 3 5
4 ¢ 3 3
MNet aamings (lire 2 minus hna J) ’ 4/0 s s
5 Enter $30 f appicatde 3 % |s
6  Suptotal {line 4 mMiNus ling 5) 3 $ ls
¥ Emar 173 af ine 6 1f apphcabile s
3 5
8  Subrowal (hne & minus line 7} $ 5 s
%. Deperndgenticars 3 3 s
10 Cournmable eamings s e
{line B minus ling 9) ""'ID f* $

11, Totai counmibée sarmngs of AFDC

gqr:rmﬂtgarsom {add lines 10a, $ Enter this amount in line 6, column It on the MC 176 M or MC 3176 M—LTC, colurmn I, line 8
V. A. ESTABLISHMENT OF THE STEPPARENT UNIT | ¥I.  ABD INCOME DEDUCTIONS (for use with MC 17E M onty}
1. Maintenance for: A NONEXEMPT UNEARNED INCOME
Swpparent
Parant s, ABD—MN b. Spous
Swpparanrs chikdren & Paren
Mutual chiidren ) 5 1. Socisd Security 3 .- e
2. Swepparenrs gross earnad income Nel income from proparty
3. Mandalory/deductions (actual} Qther — ilamize Y $
4. Netsamed incorme
{line 2 minws line 3)
5. Stepparents gross unearned iNCome s s
6. Swpparents 1013l INCOMe
{ling 4 plus line 5)
7. Courn orgared child supgart Total (add lines 1 through «) s s
4. Swpoarent's net incoma i i
(line & minus ling 7) Deductons s s
Is line 1 greater than line 87 If NO, compiete Fan B. O Yes O Na 7. Remainder {line 5 minus line 6) 3 s
B. STEPPARENT COMPUTATION 8. Combined unsamed NCome %
(add lines 7a and 79}
1. SEPpLArenrs groas earned INCame 1 Enter amount in ne 8 on MC 178 M, column |, ine 8.
2. Work sxpensas (350) [ 8. NONEXEMPT EARNED INCOME
3. Net sarned incoma {ine 1 minus ine 2) s o ABD—MN ©. ?f"“
are
4. Swepparmenla Qross urearid iNcome F 1. Gross earmad income $ s
5. Swpparenrs tom! incoms (line 3 plus line 4) s 2. Deductons $ s
6. Conributons 10 tax dependents s 3. Remsinder (line 1 minua line 2) s $
7. Child supportalimany 3 4. Combined uneamed Ncome $
{acd lires 3x and 3b}
8. Stepparents deducton {line & plus line 7) s Enter amnount in line 4 on MC 178 M, column |, fine 10.
8. Swmpparents lotal net income (line 5 minus ling 8} s Specify typs of deduction(s) shown in 8—2:
10, Maintenance need for stepparent unit
Swpparent
Smpparents chikiren #
Mutual children # s
1. Sepparents income desmed available (line § minus $
" ) —
Eligibitity Worker Sigraturs And Dase Worker Numba

Enter amountin line 11, on MC 178 M or MC 178 M-LTC in cokumn | or

II, ke 3 or 4 a5 “from swpparenL®

03

MC 178 W (100)
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Ex. 2

/SP O
ALLOCATIOMN/SFECIAL DEDUCTION WORKSHEET A County Use Date Ths Form Efpcive
Casa name Ol-{- q’
.Dm- Casa numbar Number in MFBU
JOkl\ 77 113Y45¢KS
I CHILDREN WITH SEPARATE INCOME OR PROPERTY EXCLUDED
FAOM THE MFBU  NO. _
1. Mainignance nead IQFBU plus sxciuced child{rer)
2 Manenance naed lor MN
3 Excluged chud{ren} s shara ol ntenance nged
{ing 1 murus ine 2)
4 Net nonexarnpl income of excluded CM)
5. Aillocavon to exciuded child(ren)
(ling 3 munus line 4}
Enter above amaunt on MC 176 M, column Hl, ting 3
DO NOT USE PART Il FOR LTC PERSONS WITH A COMMUNITY
SPOUSE - GO TO PARTS Vi THROUGH X
.  ALLOCATION FROM BOARD AND CARE PERSON TO SPOUSE
AND/OR CHILDREN AT HOME, OR FROM LTC PERSON WITH NO
COMMUNITY SPOUSE TO CHILDREN AT HOME,
1. Manenance naed for Spouse and/or chikiren at home
(other than exciuded ciwidren) $
2. Total countabie incoma of
. SSUSSP ORIHSS RECIPIENT(S) IN FAMKY —INCOME AVALABLE/ spouse andror nonexciuded |4
ALLOCATED childran
3. Total aliocations/deductions of
1. SSIYSSP sppropriate payment lavel spOURe BNG/Or Nonexcluded
{plus INSS authorization for IHSS children s
H
onty} 4 Totai rdt nONexempr ncome of 3pouse and/or
2. Acwal SSI/SSP payment nonexciuded chidren (line 2 minus line 3) 5
(or IHSS paymant) $
- S.  Unmet needs of spouse and/er nonexciuded chidren
3. Net nonexempt income used to {line 1 minua ine 5) t
datermine grant (or IHSS)
(line 1 minus line 2) 8. Total countabie income ot
4. Gross unearned income of SSKYSSP parson in LTC or board and care| §
or IHSS recipnt (Oher han _
grant or IHSS payment) ¥ 7.  Health insurance for parson in
s. SSIISSP uneamed incoma LTC or board and care s
deductions and exemplions $ 8. Total net nonexempt incorme of persan in LTC or
6.  Nel nonaxemgt unearned iNCome board and care (line & minus line 7) $
(line 4 minus line 5) ' 2. s
7. Gross eamed income ol S51/SSP
or IHSS mcipant $ 10. Maintenance need lor person in
8. SSUSSP samed income deduchons LTC or bowd and care $
and sxempoons $ 11. Total amount Needed 10r MAINIENANCE
9. Netnonexempt eamed income (add fines 9 and 10} '
(ine 7 minus lina &) 12. Amount available bfumwnumuolnw«
10. Toisl net nONEXeMPL INCOME children (lins 8 mmus Ne11) $
{aad lines & and 9)
- 13. ANacalion W spouse and/or children s
11. i i 10 is greater than line J, the dilerence e (line 5 or ine 12, whichever s less)
income avaiable 1o the MFBU and is entered here —r -
and on MC 178 M, column i or i1, ine 3, ss "PA For share of cost demrmination of $w ABD person o the Spouse o
DI | i * ABD . anier above AMount on MC 176 M, column K, line 3
recipient income available POTaon,
" " - For share of cost dewerninalion of andoe children at oms.
12. 1f e 10 is leas than line 1, the difference s the ener Sbove AMOYNt on MC 178 M, colurma Il, ine 4
allocation 10 the SSI/SSP or IHSS recipient and '
is enterad hare and on MC 176 M, column i, ne 5.
e T————— Oats of Comptascn

MC 1 {1/0)




STATE OF CALIFQANIA - HEALTH AND WELFARE AGENCY I "
PEPARTMENT OF MEALTH sERVICE

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Caze Name County Districy County Use
J Oka :Doe. - 77 '
Case Number . Effective Date Mo. Year
oY 9]

INSTRUCTIONS:
1}  Complete only when MFBU exceeds Property Limits or has a Share of Cost.

2)  Property and Income allocations are only from Spouse 10 Spouse and from Parent to
Nawmral/Adoptive Child(ren).

3)  Complete only Column A when the household consists of only a single parent.
4)  Complete Columns A and B in all other situations.

Enter name(s) of (A) ®)
PARENT/SPOUSE (do not list PA/Other PA):
h s 1 John Doe Mary Ive
List others for whom Parent/Spouse is responsible. (List
excluded and ineligible child(ren). DO NOT LIST pouse” M ary pouse®  Tohn
UNBORN, PA/OTHER PA. Tim ' ‘ 1_'
™m
Tony Tony
Teri Tery
* Leave blank if unmarried. 5 TOTAL # PERSONS 5 TOTAL # PERSONS
INCOLUMN A INCOLUMNB

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Eliz'ibility Worker Signature ul e y Torkes Nmf)hléi qu/ 3’/ 91



D. TOTAL COUNTABLE INCOME:

AFDC-MN/MI and/or ABD-MN

NAME:
John

NAME:
Mary

1-3

Countable uncamed income (from line 13)

200

Countable eamed income
{from line 14 or 15)

{410

[ncome allocated from LTC/B&C
members al home {(from MC17
MC 175-7, line C. 2)

rson 1o family
, Part B OR from

Total countable income
(add lines 16, 17, 18)

1410

700

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

Health [nsurance

Child Suppon/Alimony Paid

- Income to determine PA Eligibiliry

(MC 1756, line B. 3 or B_ 4)

Total deductions
{add 20 through 23)

Total ner covmtable income

(line 19 minus line 24)

Enter this on MC 1754 1f no

perent in MFBU; otherwise continue-

/4(0

700

/00

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MN/MI and/or ABD-MN
(skip if no parent in MFBU)

Parent's 1o1al net nonexernpt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (line 25 minus lines 4, 5, 18)

/‘//o

7

//////

Number of persons for whom Parent A
is responsibie. (section A of MC175-2)

00

Numnber of persons for whom Parent B is
responsible (section B of MC175-2)

/////

//7/%/////

//////

/////

19.

Child’s natural/adopuive parent
(see MC175-2)
{circle A or B, or both)

Y

77

N® &

O &

30,

Parent A's allocation to self, spouse I.fl.l'l?’) &
natural/adopted children (divide Paremt A's line 26
by line 27) (Enter in each applicable box.)

Jo not enter under Parent B if unmarried

<L

] o 2N

2FPa

L2

3l

Parent B's allocation to seif, (if any) &
natural/adopied children (divide Parent B's line 26
by line 28) (Enter in each spplicable box.)

Do not enter undear Parent A if unmarri ed

/140

/40

/Y0

32

Enter child's net countable income
{from line 25}

////////

’7///////

O

/00

kXN

Child’s 1otal net nonexempt in
(add lines 33, 31, 32). Enl-‘.ronMC 1754

G

[

76’.1:_,

34,

Parent's total net nonexempt income
{add lines 4, 5, 1§, 30, 31). Enteron MC 1754

422

Y2

H

Go to MC 1754 next.

WORKER NUMBER

023

COMPUTATION DATE

/s /a1

ELIGIBILITY WORKER SIGNATURE :




STATE GF CALIFOANIA - HEALTH ANO WELFARE AGENCY

=X . 2.

DEPARTMENT OF HEALTH SERVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) SHARE OF COST DETERMINATIONS

J PROPERTY DETERMINATIONS

Case Mame J-'—’ L\ County District County Use
Ohn Do 77
Case Number Effective Date
Ma, éﬁ{ ¥Yr. 9/
tnstructions:
1. Include unborn in the mother's mini budget unit (MBU) and property limiymaintenance need income level,

unless mother is married and only her separate children want Medi-Cal. If pregnant woman is PA/Cther PA,

inciude the unbom in the spouse’s or father's MBU.

2. Do not include an excluded child.
3. Do not list MBU members in more than one MBU.
4, If any MBU has excess property, check to see if Medi-Cal linkage still exists tor other tamily members.
5. Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.
Share of Cost Determinations: Enter each persan's net nonexempt income from MC 175-3L
7. it only the separate chiidren of one spouse want Medi-Cal, enter the amounts trom lines 13 and 23 of
MC 176W.1 tor property determinations and the amounts from lines 28 and 29 ot MC 176W.1 for share of
cost determinations.
MBU#_ / MBU # _ e
Person Name/Ne. . Orig [ Net %ﬂl’};peny Person Name/No. Orig| Net O Property
Aid {Nonexempt hcome Aid |Nonexempt ncome
Y-S Ya o2 (it WA ANV, 522,
2 y¥anN/ - 2 /A
T aN b 2 R 3. 4
4. 4,
5. 5
B. B.
7. 7.
8. 8. -
9. 9
0. 10
TOTAL 1 2, !62 TOTAL 5o 2
MBU's ae rty Limit MBU's am Limit
(Check one) mfdﬁenam Need <f 34 (Check one) uf@:ﬂmm Need (2
) X Prope (| cess Property
(Check one) E/ghger:sof (rJOc?st_rgr {Check cna) Share of Cost for
property-eligible petsons 3 8 / property-aligible persons 2./ O
Rounded Share of Cost =23 D Rounded Share ol Cost
If SOC, is there a pro -aligitle pregnant womarn or child It SOC, is there a property-eligible nant woman or child
undereiorﬁmrough %glagm in MBU? undarSotsu\mugh M%m MBU?
o; stop hera. ; stop here.
O Yes;goto MC 1755 O Yes:goto MC175-6




Exrz

State of Caliomla - Healh and Welare Agancy
Denartment of Heasn
Services

1se Name JOhl\ ng, Case Number

Sneede v. Kizer
Excluded Child Statement from Parent or Caretaker Relative
(New Application and Annual Redetermination)

| understand that Teci Do i
mmmg._ can get Medi-Cal.
and that his or her income and property will not affect the Medi-Cal benefits

which | and my family receive. | do not want to apply for Medi-Cal for this child.

Signaiure of Bafent or Caretaked Helative Dals
| s . 4i/q1
Signatyre o san acting for applicant and relationship (guardian, conservaior, sic) Date

Signature of Witness (required if applicant signed by mark} Date




=<

State of Calfornia - Heanh and Wellare Agancy

Mear-Cal Program Duecartmant o Heaitn Services
Sueede Vv Kizer

= VL IMNILET County Stam T

M I {County Stamp) |

NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

L

|

r_ _‘] Notice Date: _j/%/
Case No.: i
-V O L\ My Ddf’__ Worker Name/No :

Worker Telephone No.:

N This Affects: Tony [
/ +

e
L _

This case has been affected by a law suit called Speede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family members when figuring the share of cost of someone who receives Medi-Cal. This means that some family
members may have different shares of cost.

L] The application for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
- They have no share of cost.

The applicajion for Medi-Cal benefits for the people listed above has been approved and benaefits will begin the first day of
1,4// &/ . Their share of cost is $ .

[} The Medi-Cal share of cost for people listed above has changed from § 1o

(] The peopie listed above will receive their Medi-Cal card soon.

Mincome used to figure the share of cost is as {ollows:

Person Net Amount
Taoany $ 520
/ s
$
$
$
Total net nonexempt income $ (B2 2.
Maintenance Need $ =1 2
Excess Income $ PRy No
Adjustment $

Share of cost _ $ 2.1 O

Follow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
(SHARE OF COST) FORM. If the medical expenses are mare than the share of cost for any peried, a Medi-Cal card will be issuec
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-Ca
srovider who give or has given madical care in that month.

If thers are any changes in address, income, praperty, family membars, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Sneeda v. Kizer.
Pl FASK RFAN THE REVERSE SIDE OF THIS NOTICE



< [
o=
State of Caitorma - ~eath ard Wetars Agency

Medi-Cal Program Depanment o Heann Services

Sneede v. Kizer [
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

{County Stamp) |

L

Notice Date: 17[@/9\/ -J
— ] Case No.: N —

\_) O A n Qf_ﬂ_ Warker Name/No_; T e

Worker Telephone No.: =~ -~ —

This Affects: dohn Do~

e NYaAry [

This case has been alfected by a law sult called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain tamily members when figuring the share of cost of someone who receives Medi-Cal. This means that sorme family
members may have different shares of cost.

] The application tfor Medi-Cal benefits for the people listed above has been approved and benetits will begin the first day of

. They hava no share of cost.
E/T ligation for Medi-Cal benefits for the people listed above has been appraved and benaefits will begin the first day of

he app
/7; &/ . Their share of costis §__ 73,2 22

[J  The Medi-Cal share of cost for peopie listed above has changed from $ 0%
] The people listed above will receive their Madi-Cal card soon.
[J  Theincome usedto figure the share of cost is as follows:
Person Met Amount
Tohn s__ Yo"
Yary/ s _ M2
Tin/ $ 4o
¥
$
Total net nonexempt incomse $ (2 &7 Q
Maintenance Need $ g 3N
Excess Income $ 3372
Adjustmant $
Share of cost $ R332

Follow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEﬁi\LTH .CARE
{(SHARE OF COST) FORM. It the medical expenses are more than the share of cost for any pericd, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or 1o any other Medi ~~
srovider who give or has given medical care in that month.

If there are any changes in address, incoma, proparty, family members, living arrangements, of it you have any questions, please write
or phong your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Snaede v. Kizer.
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Ex.3

Example #3: oOnly the Separate Child(ren) of One Parent Wants
Medi-cal i

(Do net tomelete sectio L of +Ha MC 176 W do ot complete 176M )

A household consists of a married couple, the wife's separate child, cthe
ausband’s separate child, and the couple’s two mutual children.
only want Medi-Cal for the wife's separate child.

The couple

The MFBU shall consists of the following:

<Ineligible Mothers — JGALEL Smith
Mother's separate child - $ - Sagral Johaso

The child receives $130 per monch child support; the mother has earned
income of $2500 per month.

New
I. AMRegular Non-Sneede Method

There will be an allocation of income from the mother to those persons for
whom she is responsible. (NOTE: The same procedures are followed for the

property determination, but only the share of cost determination is
discussed below.)

&. Responsible Relative Decerminacion

Parenc: Mother — JAN(CE Smh‘k
Qchers for Whom Husband = D€An Smih \
Ihe Parent Is Mutual Child A - lof_ﬂf S"E‘
Responsible: Mutual Child B - Sue Smidh
Wife's Separate Child - Sou’th J.ﬂhﬂspﬂ
{5

32 $on pro
S\Cht&rm'om (nen-Snee c).

B. Income Allocation

$2500 Mother'’s earned income
90 work deduction
$2410 net earnings
divided by 5 = $482.00 per person

C. Share of Cost Computation

$ 482.00 wmother’s allocation to herself
+482.00 mother’'s allocation to separate child
+100.00 separate child’'s child support after $50 deduction
$1064.00 ctoral ner nonexempt income
-750.00 MNIL for 2
314.00 sOC

Since there is a share of cost Sneede procedures will be applied.

NOTE: Trome 15 hame M\-Ha. ds\ic.k rule 4o _n;_d;tmsidq oMM
inwﬂ(l'.e- AiSreM Spouse s incou)-



STATE OF CALIFORNIA - HEALTH ANO WELFARE AGENCY
DEPAATMENT GF HEALTH SERVICES

STEPPARENT COMPUTATION
WHEN ONLY THE SEPARATE CHILDREN OF ONE SPOUSE WANT MEDI-CAL
(for use on non-Sneede cases)

- . n-

CASE NAME COUNTY DISTRICT COUNTY USE
Janice  Smith 77 ‘
CASE NUMBER EEFECTIVE DATE
o o4 w4

INSTRUCTIONS:

. This worksheet is 1o be used when only the separate children of one spouse want Medi-Cal. The MFBU
will consist of only the natural/adoptive parent (as an incligible person) and his/her separate children
who want Medi-Cal. IMPQRTANT: IF PARENT IS PA/OTHER PA, DO NOT COMPLETE THIS
FORM:; THE MFBU WILL CONSIST OF ONLY THE SEPARATE CHILDREN WHO WANT MEDI-
CAL.

Do not include in this MFBU the parent’s spouse, mutual children, spouse’s separate children, or the
parent's other separate children who do not want Medi-Cal.

- Only a portion of the natural/adoptive parent's income and property will be used in these
determinations. The rest will be considered as allocations to the spouse and to the parent's other
natural/adopted children who do not want Megi-Cal.

. Enter exempt property and/or income on a separate sheet of paper.
I. RESPONSIBLE RELATIVE DETERMINATION - — Do not list PA/Other PA, Unborns, or Stepchildren
A. Enter name of parent who wants Medi-Cal for only his/her separate children: y ihﬂ[{( Smf:lﬁ,
B. Enter name of spouse: Pean
C. Enter the names of the ALL the parent's natral/adopted children (include pﬂgﬂlj
- both the children who do and who do not want Medi-Cal): St
__SeAnR
D. Total number of persons in lines LA through I.C 5

MC 176 W1 (2/26/91)



Ex. 3

II. PROPERTY DETERMINATION
A. Allocation from Natural/Adoptive Parent
. Consider only the natural/adoptive parent's separate and 1/2 community property; enter the total amount
under Column L
. If property is owned by more than one person, cﬂpally divide the net market value by the number of
owners unless evidence is provided o rebut the division.
. Joint bank accounts: If available to the MFBU, do not count the money in a joint account against the
MFBU more than once. Equally divide the bank account by the number of owners in the U
{subject to rebutal).
I. List Only the Parent’s Nonexempt Property . Vaiue
1. Excess Other Real Property
2. Checking )/:, oF 1000) # soo
> Swing  separate 200
4.  Life Insurance (CSV)
5. Cash
6. Nonexempt Vehicle
7. Other
8.
9.
10.
11. Total Net Nonexempt Property ) 6 700
12. Number of persons for whom parent is responsible

(Enter total from section [.[1.) 5
13. Allocation to each person for whom parent is responsible

(divide line 11 by line 12). . S 140

r ]
B. Net Nonexempt Property of Children in MFBU (Jonice’s vehicle (s exempt.)
Enter Name of Each Child in the MFBU 1. S 2. 3.

14. Checking
15. Savings 3 5 M
16. Nonexempt vehicle
17, Nonexempt ORP
18. Other
19.
20.
21. TOTAL - - ) -
22. Aliocation from Parent (enter amount

from line 13 in each child's box) 1D
23. Subiotal net nonexempt property

for MFBU (add lines 21 and 22) 4D
24. Total net Nonexempt Property for MFRU

{add all the subtotals from lines 13 & 23) a2 P D
25. Enter property limit for MFBU

- 3000

26. Excess Property -

If ineligible due to excess property and the separate child(ren) who want Medi-Cal has own nonexempt property, Sneede
case exists. Complete MC 175-4 next. Establish a single mini budget unit for the parent and his/her separawe children
who have no {or only exempt) property of his/her own. Establish a separate mini budget unit for each child with own
nonexempt property. Eater amount from line 13 as Parent's net nonexempt property on MC 1755-4. Enter amount from

line 23 as child’s net nonexempl property on MC 1755-4,
If property eligible, continue.



Ex.3

f1I. SHARE OF COST DETERMINATION
} . Do not consider community income; use “name on the check” rule. Consider only the Parent’s
income and income of the separate child who wants Medi-Cal.

* Cll1ilde pousal Support Payments Received: Child supportis income to the child, not o the parent or caretaker

reiauve.

For AFDC-MN/MI only: Divide the $50 per month deduction by the # of persons for whom the income is
intended. Any unused remainder will be prorated among the remaining persons who
still have support payments to apply against the deduction.

For ABD-MN only: Each ABD-MN child for whom absent parent support payments are intended will
receive a 1/3 deduction from this income.

»*  Upearned In-Kind Income: Prorate the uneamed in-kind income among the persons who receive the income.,
Example: MFBU of 4 gets free housing. Use in-kind income for 4 and each person
gets 1/4 of the in-kind income. If pregnant minor in MFBU, add unborn's share to
the pregnant minor's share of in-kind income.

==x*  ARD-MN Deductions: Allow the ABD-MN child: 820 any income deduction and $65 plus 1/2 eamed
income deduction.,

. ENTER NAME OF EACH MFBU MEMBER .

| Janice rah,
\ PERSON TYPE W Parent 8¢ Child 0O Child O Child
Al NONEXEMPT UNEARNED DNCOME:
AFDC-MN/MI and/or ABD-MN
1. RSDI
2. Net Income from Property
3 *Net C-iid/Spousal Support Received : 00
4. **[n-kind Income
5.
6.
7.  Total{add 1 thru 6) O 100
8. *ex ABD.MN 320 Any Inc. Deduction
(skipif AFDC—MNIN&)
9. Countable Uneamed Income (7 munus 8;
enter on section D, line 13) O --- I8 0
B. ***NONEXEMPT EARNED INCOME- -
ABD-MN ONLY
10. Gross Eamed Income
11. %65 Eamed Inc. Deduction PLUS
by unused $20 (line §)
12. Remainder {10 minus 11)
13. Countable earned income {divide line 12 by 2)
(enter on section D, line lg) Y 0 O
C. NONEXEMPT EARNED INCOME- -
AFDC-MN/MI ONLY
14, Net Earned Income (MC176W,
Part 1V, Line 10}
(enter on section D, line 16} / 6"
NOTE

ENTER COMPUTATION FOR CHILD/SPOUSAL SUPPORT and/or UNEARNED IN-KIND INCOME:

F AS00 qots etuninga

£ 150 C.S.— Sai

- 30
& /00

at Q.S.

If vy of the fallowing deductions apply . complete
MC 176W, Pat V1 before complaing SeCions A

or B.

Educaioni Expenges Sexion 50547
Swdent Deduction Secion 50557
530 plus 18 Searion 5655
Wodk Exprnses forthe Blind - Section 50551
Income for Seif-Support Section 505513




INI. SHARE OF COST DETERMINATION {(CONT.)
D. TOTAL COUNTABLE INCOME: Name: Name: Name: N -
AFDC-MN/MI andfor ABD-MN T, ) ) ) ame:
anice Sarah
5 i ;
15. Countable uncamejd income (from line 9) - [00
16. Eff;)um?blc icgmexi;r)'lcomc
o Lne or
24 /O -
17. Total counlzsblc income
(add lines 15 and 16) .!-4/0 /0
(o]
E. OTHER DEDUCTIONS:
AFDC-MN/MI and/er ABD-MN
18.  Health Insurance
19.  Child Suppery/Alimony Paid
20.
21.
22.  Total Allocation/ deductions
(add 18 through 21) o o
23.  Total net countable income
e
nter this no
parent in x\?irli-'BU; otherwise continue. ,14 /10 JO0
F. PARENTAL ALLOCATION,;
AFDC-MNMI and/or ABD-MN
(skip if no parent in MFBU}
24.  Parent’s total net nonexempt income LESS 7% 7
in-kind income (line 23 ml};us line 4) a. 4/0 WWW //
25. Number of persons for whom Parent vy
is responsible. (See Section [.D.) 5‘ /////// /////// ////////
26. Pa:cn;j a:j]loéaluog lodseif;ang‘tsgpaﬁ;m é:?;l?ren whe
want edi-.a 1Yiae & & anter in
each applicable ﬁ:ox) d 4 PJ_ qu—
27.  Enter child's net nonexempt income 7
(from line 23) ] 100
28.  Child's total net nonexempt income 7
i h I 0 sRa
29.  Parent's total net nonexampt income L, L [ '
(e wb 0070070000
30. Total Net Nonexempt Income for MFBU
(add ali totals from iines 28 and 29) / Lé ¢
31. Maintenance Need for MEBU 280D
32.  Share of Cost (line 30 minus line 31) 3 /‘/
33. Underpayment Adjustment
34. Rounded Share of Cost 3,¢
¢ 1f SOC and scparate children have own income, Sneede case exists. Next complete MC 1754 and establish separatc mini
budget unit for parent and her children who have no (or exempt) income of their own. Establish a separate mini budget unit for
each child with own nonexempt income. Enter amount from line 29 as Parent's net nonexempt income. Enter amount from line
28 as child's net nonexempt income,
@  If 50C & separate children are under 6, or age & through 18 (born after 9/30/83), and do not have separate

income, consider 100, 133,

185, and 200 Percent Programs.

Use parent’s incoms gfter allocations to
persans outside of the MFBU (i.e=., only consider income which is used in determining the share of cost).

Eligibility Worker Signature

(121

Worker Number

(o] & B 3

A



Ex. 3

GTATE OF CALIFORNIA - MEALTH AND WELFARE AGENCY

DEPAATMENT OF HEALTH SEAVICES

SNEEDE V.@KEER MINI BUDGET UNITS AND:

{CHECK ONLY ONE) SHARE OF COST DETERMINATIONS

7 PROPERTY DETERMINATIONS

Case Name

Janlee

SM\‘H/\

\ County Dism:i ) [Co

unty Use

Case Number Elfecive Date

(A w G/
tnstructions:
1. Include unborn in the mother's mini budget unit (MBU) and property limitmaintenance need income level,

unless mother is married and only her separate children want Medi-Cal. 1f pregnant woman is PA/Other PA,
include the unborm in the spouse's or father's MBU.

Do not list MBU members

LI T

Do not include an excluded chiid.

in moare than one MBU.

nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29,

o

It any MBU has excess property, check to see it Medi-Cal linkage still exists for other family members.
Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net

Share of Cost Determinations: Enter each persdn's net nonexempt income from MC 175-3L

It only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 tor property determinations and the amounts trom lines 28 and 29 ot MC 176W.1 f{or share of

cost deterrninations.

MBu#___ [/ MBU # 2
Person Name/No. OngjNet {] Property Person Name/No. COrig{ Nat Z Property
Aid |Monexempt [} Income Aid | Nonexempt BEincome
L Janice Smoth | Ixe i"f}‘ ble. 1 Savah Sahnson SK2. 00
2. 2
3. 3.
4. J—— 4.
5. T 5.
6. N 3
7. N\ 7.
a. 8.
9. 9.
10. Tl 10.
TOTAL N\ TOTAL KB .0 O
MBU's {3 Property Limit MBU's Property Limit
{Check one) [ Maintenance Need \ {Check one) gdllammanca Need 6’X§: ol
Cl  Excess Property T—— ] Excess Property
{Check one) [1 Share of Capst far (Check one) Share of Cost for
property-eligible parsons perty-aligible persons ‘?'10 ’7
Rounded Share of Cost Rounded Share of Cost c'.'l o 7
If SOC, is there a property-eligible pragnant woman or child 1f SOC, Is there a property-eligible ant woman of child
under 6 or & xhrough 1arg:m gner 9/30/83 in MBU? . under § or & through %om after in MBU?
O No; stop here. No; stop hera.
l [ Yes;goto MC 175-5 O Yas; goto MC 1755




EXx. 3

MBU # MBU #
Person Name/No. Ong | Net 3 Property Person Name/No. Orig | Net [ Property
Aid | Nonexempt [ Income Aid [Nonexempt (O Income
1. 1.
2. \ 2.
3 — N 3.
4 . 4,
5 N 5
6~ N 3
i 7.
B. B.
9. 9.
10. 10.
TOTAL TOTAL
MBU's OO Property Limit MBU's [0 Property Limit
(Check one) (] Maintenance Need {Check one} [ Maintenance Need
[l Excess Property ] Excess Property
(Checkone) [0  Share of Cost for {Checkone) [0 Share of Costfor
property-eligible persons property-gfigible persons
Rounded Share of Cost Rounded Share of Cost

If SOC, is there a propenty-eligible pregnant woman or child
dnder & or & through 1B born after 9/30/83 in MBU?

0 No; stop here.

O Yes; goto MC 175-5

/

{# SOC, is there a property-eligible pregnant woman or ¢hild
under & ar & through 18 bom after 9/30/83 in MBU?

] No; stop here,

00 Yes; goto MC 175-5

MBU # [ - I MBU #
Person Name/No. Orig | Net [J Prope Person Name/No. Orig| Net O Property
Aid | Nonexempt [ Incom Aid jNonexempt (I Income
1. 1.
2. 2.
3 \ 3,
a \ 4.
g AN 3
6. 6.
7. 7.
B. 8.
9. 9,
10. \]Q
TOTAL N TOTAL
MBU's O Property Limit MBU's roparty Limit
(Check one) [0 Maintenance Need {Chackoney T Mai nce Need
[J Excess Property il Excess Pro
{Checkone) (0  Share of Cost for (Checkore) {3 Shareof (E?or\
property-aiigible persens property-giigible persons \
Rounded Share of Cost Rounded Share of Cost S~

i SOC, is there a property-gligible pregnant woman or child
under & or & through 18 borm after 9/30/83 in MBU?
No; stop here.
[ Yes; goto MC 175.5

if SOC, is there a proparty-eligible pregnant woman or chi
under § or § through 18 bom after 9/30/83 in MBU?

(O] No;stophere,

] Yes; goto MC 175-6

Eligibility Worker Signatre
Z/ Dé L

Worker Nutnber

OL2 3

/

DEVY |
/] 7/

3%



State of Calforria EF .
Madi-Cal Program Ceparimsm of Heakh Saennces

E— County Stamp
MEDI-CAL INFORMATION NOTICE TO |
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES S

L. _

l—— —I State No.;
J&J\ie( SMIJ/\— ' District:

Case Name:

L _l

THE STATE MAY OWE YOU MONEY! !

Under a case called Speede v. Kizer, the county has tound that you (or a member of your family) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.

Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, etc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND . ~NCELLED CHECKS which show that you had medical bills for yourself or
any member of your family since May 1, 1986.

The court case is not done yel. You will be notified at the end of the case if you ¢an get the benefits described in
this notice.

If you move, be sure to tell the county your new address and phone number. Call or write your Medi-Cal worker.

YXu s/

{Eligibility worker) (Phone Number) {Date)




X. 2
Stata of Calfgrr:a - Haanh and Welare Agency

Capanmem of Haallh Services

Medr-Cai Program B
Sneede v. Kizer [ (County Stamp) 1

MEDI-CAL

NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

L .
Notice Date: ;Z[/? /?/
AL

[_ j Case No.:
3 ance~ 5(1’7 t+g’\ Worker Name/No.:__~""——~

Woarker Telephone No.:
/”'v__"‘_ .
This Attects:  SSaezh JOhnse

L ]

This case has been affected by a law suit called Sneeda v. Kizer. A federal court ruled that Medi-Cal can only usa the incoma of

certain family members when figuring the share of cost of someone who receives Medi-Cal. This means that same family
members may have different shares of cost.

(] The application for Medi-Cal benefits for the people listed above has been appraved and benefits will begin the first day of
. They have no share of cost.

g The appli;ation for Medi-Cal bensfits for the people listed above has been approved and benefits will begin the first day of
4 . Their share of costis § .

7

The Medi-Cal share of cost for people listed above has changed from $ to$

The peopie listed above wiil receive thair Medi-Cal card soon.

O o0

The income used to figure the share of cost is as follows:

Person Net Amount
Sacah =g

A o B 0 0

Total net nonexempt income $ _\QL

Maintenance Need $ 25
Excess Income $ p o M
Adjustment $

Share of cost $ S0 ,7

Foflow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
(SHARE OF COST) FORM. I the medical expenses are mors than the share of cost for any pariod, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card 1o their doctor or to any other Medi-Cal
provider who give or has given medical care in that month.

It there are any changes in address, income, property, family members, living arrangements, or if you have any questions, please writa
or phone your worker within 10 days.

The reguiations which require this action are California Code of Regulations, Title 22, Sections 50653 and Speeds v. Kizar.
PLFASF READ THE REVERSE SIDE OF THIS NOTICE -



SNEEDE V. KIZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Yogr Medi.-Cal case has been affected by a lawsuit called Sneede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not billed to Medi-Cal.

If you are 3 spouse or g parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

If you are a child, your medical expenses can only be listed on the share of cost form in which
your name appears.

If you are 3 caretaker relative such gs a grandparent, aunt, uncle, etc.. your medical expenses
can gnly be listed on the share of cost form in which your name appears.

If you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 SN-6 (891)

SNEEDE V. K "ER
COMO ANOTAR GAST< 5> MEDICOS
EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido atectado por la demanda legat en el caso
llamado Sneede v. Kizer. Este juicio establece cuales miembros de la farlia pueden usar sus
gastos médicos que no se cobran a Medi-Cal.

Si ysted es el esposo(a) o padre/madre, tiene la opcidn de anotar los gastos medicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formulario, 0 puede dividir el cobro y mencionario en dos o
mé&s formularios en el cual aparece el nombre suyo. Sin embargo, €l total que se reporte por
un solo servicio, no guede ser mayor que el cobro original.

Si usted es un me: :, los gastos medicos de usted, solamente pueden ser anotados en el
formulario de parte - costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidado de alguien. como un gbuslo(al, tiofa), &1c., 108
gastos médicos suyos solamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo.

Si tiene preguntas sobre como anotar gastos médicos en el formuiario de parte del costo, por
favor escribale o llame a su trabajador(a) de Medi-Cal.



Ex.4

111i. Net Nopexempt Property
Unmarried Man Unmarried Woman HMutual Child under )
$ B00 $ 600 $ B0OO freom dad
+600 from mom
+ 25 owm
$1425 total
Unmarried Man's Separate Child

$_800 from dad (total net)

iv. MBU and Property Decermination

HBU #1 HMBU #2 MBU #3
Unmarried Man Unmarried Woman Mutual child
Separate Child Unborm
$ 800 dad's $ 600 net propercy S 25 owm

+ 800 from dad -3000 limit for 2= + B00 from father
$ 1600 net propercy 5 0 excess + 600 from mother
-3000 limic for 2» $ 1425 net propercy
$ 0 excess _=1050 limic»

$ 375 excess propercy

*See Sneede Propercy Limit Chart

v. Share of Cost Determipacion (Existing procedures)

$1315 unmarried man’'s gross earnings

- 90 work deducrtioens
$1225

+300 woman's UIB
21525

+150 net child support for man's separate child
51675 net nonexempt income

-1259 MNIL for 5
$ 416 S0C

Since there is a S0C under existing regulations, the county will apply
Sneede to the SOC determination.

59
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Ex ¢

The MC 1775 for the unmarried man's separate child (MBU #3) will iistr

child as an eligible person and the unmarried father
relative. The father may

in his separate child's MBU

-t

the
a3 4 responsiple
use his medical expenses not covered by Medi-cal

“he property ineligible mutual child cannot apply his/her medical expenses
towards anyone’s share of cost because he/she is in his/her own MEU.

viii. Sneede Procedures and the Special Zero Share of Cost Programs

The pregnant woman {and unborn) had no SOC under step vii above; cherefore.
they will not be evaluated under the special zero share of cost program

since they are eligible for full (or emergency/pregnancy related) scape
benefits under the regular MI/MN program.

The unmarried man’s separate five year old child has a SOC of $§83. Since
the facther (unmarried man) is financially responsible for this child, the
full, net nonexempt income of che father and his separate child must be used
to determine the child’s eligibility to the zero share of cost programs.
This income is compared to the 133 of federal poverty level for the number

of persons in cthe MFBU;sxeepi—for—tho—unmarried—womans ¥
Father——hio—sepatate—<child s gutualchild+autusl—unborn—FRL—fowr—o
special Zere SOC Program Computation
$1225 unmarried man‘'s net nonexempt earned income

+ 150 separate child's net child support
$1375 cotal net nonexempt family income

compared to
133X federal poverty level for family of &———fiwdd 53 P173(
Therefore, the separate child is eligible for the 133 Percent program.

If the family’s nonexempt income had exceeded 133X of federal poverty level,
the separate child would have been ineligible for the 133 Percent program.
The county would have sent a notice to the applicant advising him/her chat
the separate child has a share of cost of $283 per month and is ineligible
to the 133 Percent program due to excess income.

i dure for
i inally written in 1990, the proce
i e S family size Oriﬁ;n;;d;;al poverty level has been changed. The

ini family size for t e the
ii;iiﬁ}tézi for zhe federal poverty level programs is now the sam

number of persons in the MFBU.

61



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

PROPERTY WORK SHEET

Ey.

DEPARTMENT OF HEALTH s@RvicES

Name A Cass Number Month __D_Q/ q{
REAL PROPERTY 1L PROPERTY RESERVE: USE REVERSE 70 HEMIZE OR 10
PROVIDE DETAILS
A. PRINCIPAL RESIDENCE (PR Yos No O A. NUMBER OF PERSONS IN MFBU
)t yos, Real Prop. Pers. Prop. O

B. PROPERTY INCLUDED IN PROPERTY RESERVE

8. OTHER REAL PROPERTY (ORP) Detarmine market vaiue and 1. Excess value ORP
encumbrances of ORP on reverse, and listin B1 and B2, a. Emter from Col L, line D1
Note: [f ORFP owned jointy with persons not in MFBU, list only the b. Enter from Col I, line D5
share of market value and encumbrances of parsons in MFBU, - - —¢ bimria-ib - - 5
1. Market Value per Section 50412 S 2. Notes, mongages, deeds of trust NOT from the
2. Encumbrances per Section 50413 3 . .- ...sale of real propery owned by MFBLY membars. 3
3. Net Market Value {lne 1 minus fine 2} $ 3. Liquid assets {money, checking/savings accounts,
4. Life Estate {determine vaiue per Section 50442 stocks, bonds, elc_(other than for business))] $ 3 ‘, J:
and procedure 9A) $ 4, CSV of nonexempt lile insurance
5. Net Market Value of notes, mortgages, deeds of 5. Bunal plots, vaults, or crypts not for family use and
trust from sale of real property owned by MFBU not exempt as other real property. $
member. $ 6. Vaiue of bufial reserves in excess of §1,500 and/or
5. Total net other real property {add lines 3, 4, and 5) $1,800 if imevocable for each person. $
Enter in Col. T, line D1 $ 7. Vehicles, boats, campers, or traliers; other than
C. INCOME FROM PRCGPERTY ona exempt for transpartation.
O Monthly MaBkﬂWVakJe
1. Rental Income D Yearly, if yes, $ ltem LX0) ; DM oo sa Encumbrance
2. Upkeep and Repair - appraised value - S
a $ x .15 1
LineC 1 $
b. +%$4.17 $ 4
c. Linea+b $ 8. Jewelry, not exampt and valued over $100.
d. Actual upkeep and repair 3 9. Businass property
e. Grsater of line 2¢ or 2d a. Property necessary for employment or
T Monthly rehabifitation that is NOT exampt. $
3. Interest D Yearly, il yes, $ +12 b. Property necessary for sell-support.
4. Taxesand QO Monthly (1) Net value of property
Agsessments 0 Yearly, it yes, $ +121% for self-support (list on
0O Monthly separate shest) %
5. Utitites W] YBB.T‘Y, if yos, % +121% (2} 6% per year ratwm $ x.005
0 Monthly (3) Reasonable rata of retumn [
6. Insurance QO Yearly, if yes, § +1218% (@) Monthly Income 5
Total expenses (add lines 2e through €) (5) Is 9b{4) equal Ip or greater than
8. Netrental income (line 1 minus line 7) Enter on - 95(3)7 Yes O Ne O
MC 176 M Golumn I or IT) $ It yes, enter 2.
- - ¥ no, determine it property will eam
o. Income from ORP other than rental income reasonabie rate of return per Section
{Section 50508) {Enter on MC 176 M Columnior) | § 50485. If no, enter line Sb(1)
10. Total income from ORP {line 8 plus line &) $ 10, 2 Laid aveets for caans ol
D. UTILIZATION salf support s
1. Total nat market value of ORP (from Col 1, line B&} b. A monthly @ ditres
2. §% per year utilization requirement x .005 for n'regms of “?'_ pe
3. lhcome needed support x3. {$
4, a. 1sC10 greater than D3? Yes O No O c. Countable liquid assets from means of
If yes, utlization met. It no, recompute rental incoma with actuat solf-support {line 10a minus line 10b) s
upkeep and repair, it lower. 11. Other countable property 3
b. Is G10 now greater than or equal to D37  Yes U No 0 1z Tolal property reserve (add lines 1 through 11 sm
If yes, utilization met. - .
¢. If still no, is utilization period implemented? Yes [l Ne O 13._Property limit for MFBU (from line I A above) 3 s4SD
: 14. is line 13 greater than of equal to line 127 .
1 Yes — property eligibla; Wl No —excass — ineligible.
5. Exemption: {f 4a, b, or c is yes, enter lesser 9 property a9

of $6,000 or line 01. Ctherwise, enter ©.

Explain property requidments.
* |£*NO", complete Sneede Screening on back.

MC 1760 (1/91)



PERIOD OF INELIGIBILITY WORK SHEET 28 ‘_‘
THIS ONLY APPLIES TO TRANSFERS MADE BY INSTITUTIONALIZED INDIVIDUALS QCCURRING BEFORE 1/1/90.

- Period of ineligibility can be reduced at any time applicantbeneficiary receives additional compensation.
«  Period of ineligibility terminates it property is transferred back.

A. DETERMINE NET UNCOMPENSATED VALUE B

1. Net Market Value (MV) $
2 Amount of Compensation Received in Excess of Encumbrances and Closing Costs $
3. Uncompensated Value {line 1 minus line 2) $
4. Amount Availabie in Property Reserve $
a. Properly Reserve for MFBU at the Time of the Transfer $
b. Total Property Reserve at the Time of the Transter $
¢. Line aMinusLineb $
5. Net Uncompensated Value (line 3 minus line 4c) $
B. PERIOD OF INELIGIBILITY
1. Net Uncompensated Value® $
2 Total amount of the following expenses incurred since transfer of propenty. $
a. Maedical expenses
b. Out-of-home care costs in excess of maintenance needs
¢. Maijor home repairs needed to put home in livable condition
3. Adjusted Net Uncompensated Value (iine B1 minus B2) $
4. Computation of Months of Ineligibility $
Month/Year to Month/Year = No.of Months X Maintenance Need = $
(1) $
2) $
(3 $
Total number of months Total Amount $
Line 3 minus line 5 dollar amount $ —

Line 6 divided by current maintenance need for MFBU = remaining months
Add line 7 to current month = date ineligibility expires

@~ o

Manth/Year

* |t Net Uncompensated Value is $12,000 or less, Period of Inaligibility CANNOT exceed 24 months.

111. SNEEDE: PROPERTY SCREENING
It excess property and MFBU includes child(ren) complete the foliowing:
DOES THE MFBU INCLUDE: YES NO

a. A stepparent with property? /

b. An unmarried couple with mutual child(ren)

c. A child with own nonexempt property? /

d. A nonparent caretaker relative in the same MFBU with the
child(ren) for whom care is provided and the caretaker wants /
Medi-Cal?

if “NO” to all of the above, stop here.

If “YES™ to any of the above and:
(1) the MFBU includes a parent, complete MC175-2, MC175-3P, & MC175-4.
(2) the MFBU does not include a parent, complete MC175-3P & MC175-4.

-

County Use



STATE OF CALIFORNIA - HEALTH ANO WELFARE AGENCY

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Ex-4

DEPARTMENT OF HEALTH SEAVICES

Case Name County District County Use
Becky Benson 77
Case Number ! Effective Dae Mo. Year
oo / ai
INSTRUCTIONS:

1) Complete only when MFBU exceeds Property Limits or has a Share of Cost
2)  Property and Income allocations are only from Spouse to Spouse and from Parent to

Namral/Adoptive Child(ren).

3}  Complete only Column A when the honsehold consists of only a single parent.

4)  Complete Columns A and B in all other situations.

Enter name{s) of
PARENT/SPOUSE (do not list PA/Other PA):

List others for whom Parent/Spouse is responsible. (List

excluded and ineligible child(ren). DO NOTLIST
UNBORN, PA/OTHER PA.

* eave blank if ynmarried.

(A) (B)
Benson | Bill  Bates
spouse* spouse®
des @hbgd Bates
rt  Bates
e TOTAL # PERSONS 3 TOTAL # PERSONS
IN COLUMN A IN COLUMN B

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Worker Number

Dl2.3

Eligibility Worker Signawmre u 2
{ R

MC 175-2 (/2291)

“uf3/a |

UI



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF H&&é;wca

SNEEDE V. KIZER
PROPERTY WORKSHEET

Case Name

County Disunct County Use

Becky  Benson 77

Case Number Y

Effective Data

S 2] ||

INSTRUCTIONS:

List all nonexempt property from MC 176F.

If prqgcrty is owned tgr more than one person, equally divide the net market value by the number of owners unless evidence is
provided o rebut the division.

Joint bank accounts: If available to anyone in the MFBU, do not count the money in a joint account against the MFBU m
than once. Equally prorate the bank account among the owners in the MFBU (su%jcct 30 rebuttal). s ore

Other real l%r’opcrty (ORP) must be evaluated to determine if the utilization requirement is met. The $6,000 exemption for
utilized ORP may be spread out over multiple pieces of utilized ORP to maximize eligibility for the multiple mini budget units.

If excess property is determined for only some of the mini budget units and Medi-Cal is needed for someone in a property-
ineligible mini budget unit, the EW may need to exempt a different vehicle or spread the $6,000 exemption in a different
manner (o determine if eligibility can be established for the property-ineligible mini budget unit.

Motor Vehicle and $6,000 Utilized Other Real Property Exemptions:

. The MFBU of a MARRIED couple or SINGLE PARENT is allowed only one of each exemption.

. Each UNMARRIED partner is allowed one of each exemption. His/her exemption may be passed on to a nawral/adopted

child if the unmarried parent has no such property ot wishes to pass the exemption on to his/her child. However, both
unmarried parents cannot pass on their exemptions to the same mutual child.

« A CARETAKER RELATIVE who chooses to be in the same MFBU with the children for whom care is ided i
one set of exemptions. In addition, the CHILDREN for whom care is provided are allowed one set oflegg‘ugﬁonslsasagowed
group.

L ALLOQCATION FROM SPOUSE/PARENT
1. léorl a maflr%ed couple, enter their total community property in Column II. Enter each spouse’s separate property in
olumn IIL
2. For an unmarried couple or a single parent, enter their separate property in Column HI; leave Column II blank.
List exempt property 1. List Only the Parent's Nonexempt Property | I COMMUNITY | IIl. SEPARATE PROPERTY
FRO
and name of owner: PERTY PARENT A PARENT B

1. Nonexempt Other Real Property
2. Checking
3. Savings ' ) _QD 240D
4. CSY of nonexempt life insurance
5. Cash
6. Nonexempt Vehicle
7. Other
8.
9.
10.
11. Subtotal Net Nonexempt Property 3 3 1 200 $ J' E Qo
12. Enter each spouse’s share of community property

(divide line 11, Column II by 2) S $
13, Parent's toral net nonexempt property (add lines 11 and 12) t ; ; ' E Q
14. Number of persons for whom each parent is responsible

(see totals on MC 175-2). = 2
15. Allocation to each person for whom parent is responsibie {A) (B)

(divide line 13 by line 14). $LOO | § 800

enter on enter on
line 27 line 28

MC 175-3P {(1/18/91)




nonexempt property. (Enter this amount on M
couple's mini budget unit.)

. ALLOCATION FROM SPOUSE TO SPQUSE (skip if MFBU does not contain a married couple)
16. Enter line 15A in both boxes.

SN L3 g
17. Enter line 15B in both boxes. 5 \ s
18. Total {add lines 16 and 17). This is each spouse's total share of their net hY

C 1754 in the married

HOI. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATIVE (Do not list unborns}

Name of Child or Caretaker Relative

Child's Natural/Adoptive Parent -
see Section { (circle A or B or both)

3. 4. 5.

List Only the Child's or Caretaker Relative's
Property:

19. Checking

® @

A (B | a A B A B

20. Savings

21. Nenexempt vehicle

22. Nonexempt ORP

23, Other

24,

25.

26. TOTAL

25 ©

27. Allocation from Parent A*

00

28. Allocation from Parent B*

£00 K00

29. Net Nonexempt Property

(Add lines, 26, 27, 28) Enter on MC 1754

435 s00

* Enter an allocation from Section I, line 15 only if this is the child's natural/adoptive parent.

Leave blank if caretaker relative househoid.

IIl. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATIVE (CONT.)

Name of Child or Caretaker Relative

I i O

6. 7.

8. 9. 10.

Child's Natural/Adoptive Parent -
see Section I (circle A or B or both)

A PN

List Only the Child's or Caretaker Relative's
Property:

19, Checking

20. Savings

21. Nonexempt vehicle

22. Nonexempt ORP

23, Other

24,

25.

26. TOTAL

27. Allocation from Parent A*

28. Allocation from Parent B*

29, Net Nonexempt Property

{Add lines, 26, 27, 28) Enteron MC 1754

* Enter an allocation from Section I, line 15 only if this is the child's natural/adoptive parent.
Leave blank if caretaker relative houschold.

NEXT COMPLETE MC 1754

Eligibility Worker Signatre u z

Worker Number

Ol3

AEYLT

MC 175-3P - (1/1391) Page 2




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY -

DEFPARTMENT DF HEALTH SERVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) g/S);IARE OF COST DETERMINATIONS
PROPERTY DETERMINATIONS

Case Name County District County tisa
EE;cfiZL&:L/ Bensard 777
Case Number / Efective Date
Mo, 0 é Yr. q /

Instructions:

1.

Include unborn in the mother's mini budget unit (MBU) and property limiymaintenance need income level,
unless mother is married and only her separate children want Medi-Cal. if pregnant woman is PA/Other PA,
include the unbom in the spouse’s or father's MBU.

2. Do not include an excluded child.
3. Do not list MBU members in more than one MBU.
4, It any MBU has excess property, check to see if Medi-Cal linkage stilli exists for other family members.
5. Property Determinations: Enter the allocation for each spouse from MC 175-3F, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3F, line 29.
Share of Cost Determinations: Enter each person’s net nonexempt income from MC 175-3L
If only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 for share of
cost determinations.
MBU# ¢ MBU#__ "D
Person Name/No. Orig! Net [3-Property Person Name/Na. Orig|Net @-Froperty
Aid | Nonexempt [ Income Aid {Nonexempt 3 income
o[ [Sdes Na'/@)] 1 3Ky Isenson NoYe)
2 e 00 2 L0 brn
3, 3.
4, 4.
5. 5.
8. 6.
7. 7.
B, 8.
9, 2
10. 10.
TOTAL [ (ﬂ 1o, _— TOTAL Q, o0
MBU's & Property Limit j Meu's E!/Pfo_perty Limit
(Checkone} L1 Maintenance Need =000 (Check one) [J Maintenance Need 2000
heckane) 1 Shars of Castio (Gheckone) O Share of Cast or
Check on hare of Cost for eck on 3 O
( K property;-ie"iaigible persons —@——- property-aligible persons '—@—
Rounded Share of Cost Rounded Share of Cost
HSOC, s th figibl ant woman or child It SOC, is there a property-eligible pregnant woman or child
under 6 'gr GeJ\?roaus;no?ga’;‘ga;teer g,r 1%3 in MBU? under & or & through 18 bomn after /83 in MBU?
[3 Neo: stop bere. {3 No: stop here.
[J Yes;goto MC 175-5 O Yes;goto MC 175-5 ¥




E< #

MBU #__ % MBU #
Person Name/No. Orig| Net Eﬂsr’operry Person Name/No. Crig| MNet [1 Property
Aid |Nonexempt 3 Income Aid | Nonexempt O Income
. oy 2 a4z 1425 1,
2. 7 z.
3 3. ]
4. 4.
5. 5.
6 B.
7. 7.
8. B.
9. 9.
10. 10.
P TOTAL ( 4915"' TOTAL
MBU's E’I‘-‘ropeny Limit MBU's 3 Property Limit
[Check ane} [T] M}inlenance Need } O 5 O (Check one) EI Maintenance Need
@ Excess Property Excass Property
{Checkone) [3 Share of Cost for (Check one) E] Share of Caost for
property-eligible persons A ’25‘ property-eligible persons
Rounded Share of Cost Rounded Share of Cost

It SOC, is there a property-eligible pregnanm woman or chitd
under € or € through 18 born after 9/30/83 in MBU?

{3 No; stop here.

1 Yes: go lo MC 1755

if 8OC, is there a property-aligible pregnant woman or child
under & or & through 18 horn after 9/30/83 in MBU?

3 No; stop here.

O Yes;gotoMC 1755

MBU # MBU #
Person Name/Na. Orig | Net [ Property Person Name/No. Orig | Net L] Property
Aid |Nonexempt [ Income Aid [ Nanexempt [ Income
t. 1.
2. 2.
3. 3.
4 4.
5. 5.
8. 8.
7. 7.
8. 8.
. 9. .
10. 10.
TOTAL TOTAL
MBU's O Property Limit MBU's O Property Limit
(Checkone) (1 Maintenance Need (Checkone) [J Maintenance Need
O Excess Property (0 Excess Property
(Checkone) [0 Share of Cost for {Checkone) O Share of Cost for
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Share of Cost

If SOC, is there a property-eligible pregnant woman or child
under 6 or & threugh 18 born after 9/30/83 in MBU?

{J No; stop here.

3 Yes: go lo MC 175-5

If SOC, is there a property-gligible pregnant woman or child
under & or 6 through 18 born after 9/30/83 in MBUY

{1 No; stop here.

{0 Yes: goto MC 175-5

Eligibility Worker Signature Worker Number Date of Computation
% N /2.3 e /5/7/

AT ATE A (MY nana DY




State of Catformnia—Health and weifare Agancy

SHARE OF COST DETERMINATION — MF‘ﬁlJS WHICH DO NOT INCLUDE LTC PERSONS

Ex.y

Department or Health Servic

Case Name

Btcky Benson

County Qistrict

77

County Use

? New Application ] Redetermination [ Change [ Retroactive Etig. O Correction

Ettective Eligibility Date for this Budge

State Number Birthdate ::f. (”DSOS:N Security N:;,gl

Co | Aia! 7 Digit Serial No_MFBU| No. Name — Firsz, Middie, Last Mo. Day vr. ‘zér:?::Ealgs;;;:;:ﬁ:ir:::o' Comern
Beckq Bemn -9- (¢ F :;: ..................
Bill " Pates A-17-6L py 15
Bobby Bates £-30-90|m |10
BLU"F ga{-eg ML M :;; ..................
unbocn  (EDE 12/9) S
:;: ..................

‘ .. e

. Income of MFBU members applying as aged, blind

or disabled plus income of spouse or parent

[except PA or other PA}

I,
(except PA ar other PA)

income of MFBU members not listed in | HI. Share of cost computation

A. NONEXEMPT UNEARNED INCOME A, NONEXEMPT UNEARNED INCOME 1. Countable Income from | 14 O
a. ABO—MN b. Spouse gr 1. 0ASDH
Parent : 2. Countable Income from 1] 9 /t’ 75
1. 0ASDI 3. Income allocated from LTC/B&C

2. Netlincome from Property

2. Net Income
from Property

3. Other—{remize

person to family members at
home (176W, Part {11

3. Other—ftemize

Wi - Becky | 300

Combined Countable Income -
(add 1, 2. and 3}

4,

ALLOCATIONS AND DEDUCTIONS

4.
4 S - M ’ S-D 5. Allocation 1o excluded
6. Total |5, Tetal unearned Income children {176W, Part |}
(add 1 thru 4) {add 1 thru 4 4<D 6. L_r;g:o_gyg to determine PA
6. Combined unearned income igibility
B. NONEXEMPT EARNED INCOME
(add 5a and &b} e i 7. Health Insurance
7. Any Income deduction - Total Net Earned lncome
(MC 176W, PartiV, Line 11)) . ;a s
8. Countable unearned lncome C "TOTAL COUNTABLE INCOMEi 8
{6 rminus 7} )
' 7. Subtotal {add S and 6
3. NONEXEMPT EARNED INCOME ubtotal {add 5 and 6) 7S °
9. Gross Earned a. b. i ; i
Income ' Child Support/Alimony Paid 10. Total allocations/deductions 6_
1Q. Combined earned tncome 9. Total Countabte tncome 7 (add § through 9} -
{add 9a and 9b) {7 minus 8) /(’ 11, Totai net nonexempt Income
1.$65 earned Inc. deduction NOTE: {4 minus 10} 1075
plus § unused $20 o ) 12. Total ner nonexempt |ncome
1f there is income from which Educational rounded Itg?_s
2.Remainder {10 minus 11} Expenses are deducted (Section 50547), showd )
T | calcufations here. Enter net amount on line 3 or 4. | 13- Maintenance need
-LCountable earned Income
{divide 12 by 2} a. WIFBU meémbers notin

4. Total countabie Income
{add 8 and 13}
{OTE:

fany of the following deductions apply. complete
#C 176W, Part V1| before completing Column |:

Section 50547
Section 50541
Section 50551
Section 50551,1
Section 50551.4
Secuon B0551.5

Educational Expenses
Absent Parent Support
Srudent Deduction

£30 plus 1/3

Work Expenses for the Blind
Income for Self-Support

Totalt income for educational purpaose

5

LTC No.

Less total educational expenses
Net countable income

b. MF8U members in LTC
* Personal needs
+ Upkeep of home
- f di

¢. Total maintenance need
{132 + 13b)

nis

14, Share of cost
{12 minus 13¢)

15, Underpayment adjustment

16. Adjusted Share of Cost
{14 minus 15)

1. 1315
(Bill 1315 e eaus

-

8 a5 mdt canninge)

ligibiity Worker Signature 2 «. 2

| worker Mumber

| Comoutagion Date

I Countyu tiea



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

Eow A

DEPARTMENT OF HEALTH SEAVICES

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

Case Name County District County Use
@&647 W Al
Case Number / Effective Date Mo Year
{J New Application {1 Redetermination [J Change [0 Rewoactive Eligibility [0 Correction
DOES THE MFBU INCLUDE: YES NO
a. A siepparent? —
b. An unmarried couple with mutual child(ren)? _ /.f
c. A child with his/her own nonexempt income (including yneamed in-kind income
provided by someone outside of the MFBU) and there are other persons in the /
MFBU?

d. A non-parent caretaker relative in the same MFBU with the child(ren) for
whom care is provided and the caretaker wants Medi-Cal? o

If “NO™ to all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%), or child age 6 through 18 born after 9/30/83 (100%).

If “YES” to any of the above and:
(1) the MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 1754,
(2) the MFBU does not include a parent, complete MC 175-31 and MC 1754.

Eligibility worker signature Worker Number Date /

MC 175-1 (1091)

;’/ N 2723 4/

3/%/ |

7



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER
NET NONEXEMPT INCOME DETERMINATION

Ex ¢4

DEPARTMENT OF HEALTH SEAVICES

COUNTY DISTRICT

CAENAME COUNTY USE
CCE% ,B SASDA 77 |
CASE NUMB EFFECTIVE DATE

MO. 06 YR ? /

[nstructions:

*

Lt

L L2 ]

Child/Spousal Support Payments Received: Child support is income to the child, not to the parent or caretaker relative.

For AFDC-MNMI only:

Divide the 350 per month child/spousal support deduction by the # of persons for whom the income is

intended. Any unused remainder will be prorated among the remaining persons who still have support
payments to apply against the deduction.

For ABD-MN only:

deduction from this income.

Unearned In-Kind Income:

Each ABD-MN child for whom absent parent support payments are intended will receive a 1/3

Prorate the unearned in-kind income among the persons whe receive the income. Example: MFBU of

4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an
unborn’s share of in-kind income to the pregnant woman's share. If pregnant woman is PA/Other PA
and not in the MFBU, give unbormn'’s share 1o father of the unborn if he is in the MFRU.

ABD-MN Deductions:

Allow each ABD-MN child: 320 any income deduction and $65 plus 1/2 earned income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN adult, or parent of an ABD-MN child: $20
any income deduction and $65 plus 1/2 eamned income deduction.

ENTER NAME OF EACH MFBU
MEMBER (Do not list unborns)

PERSON TYPE

61"

B uct-

5&*0&

@ Parent Avor

& Parent B
or Spouse

Bobby.

=" Child

&7 Child

] Caretaker Rel.

NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

R3DI

Net Income from Property

*Net Child/Spousal Suppor Received

15D

W &l o Rl =

**In-kind Income

Income availabie from PA or other
PA (MC 175-6, line A_4)

(LIE

Total (add 1 thru 7)

b ol Bt B

***ABD-MN 320 Any Inc. Deduction
(skip if AFBC-MN,

/50

Countable Uneamed Income (8 minus 9; also
enter on section D, line 16)

[0

B.

***NONEXEMPT EARNED INCOME.- - .

ABD-MN or spouse/parent of ABD-MN

1l.

Gross Eamed Incorne

12.

565 Eamed Inc. Deduction PLUS
3 unused 320 (line 9)

13.

Remainder (11 minus 12)

4.

Countable eamed income (divide Line 13 by 2)
(eniter on section D) line 17)

C.

NONEXEMPT EARNED INCOME.- -
AFDC-MN/MI ONLY

Net Earmned Income (MCLT6W,
Part IV, Line 10}
{enter on section D, line 17)

(0]

[2L S

©

O

ENTER COMPUTATION FOR CHILLYSPOUSAL SUPPORT and/oc UNEARNED IN-KIND INCOME:

But: 20 chitd supri

- S

750 ned

NOTE:
Tf mry of the following deductions apply , complete

MC 176W, Part VI before campleting Sections A
orB,

Educational Expenses
Student Deduction
$30phss 13

Section 50547
Section 50551
Sectien 50551.1




D.

TOTAL COUNTABLE INCOME:
AFDC-MN/MI and/or ABD-MN

NAME:

16.

Countable ureamed income (from line 10)

NAME:

B¢l

Ex 4

300

NAEE: NA?E:

/80

I7.

Countable eamed income
{from linc 14 or 15)

[d 2§

Incorne allocated from LTC/B&C
members at home (from MC17
MC 175-7,line C. 2)

rsont 1o family
. Pant B OR from

Tolal countable income
(add Lines 16, 17, 18)

300

Ao g

/S0

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

20.

Health Insurance

21.

Child Support/Alimony Paid

Income 1o determine PA Eligibiliry
MC 175-6,line B. 3or B. 4)

24,

Total deductions
(add 20 through 23)

Total net countable income

(line 19 minus line 24)

Enter this on MC 1754 if no

parent in MFBU; otherwise continue.

'300

A

/So

PAREVTAUSPOUSAL ALLQCATION:
C-MN/MI and/or ABD-MN
{skip if no parent in MFBU)

26.

Parent's total net nonexempt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (line 25 minus lines 4, 5, 18)

300

laag

////////////

27.

rsons for whom Parent A
e. {section A of MC175-2}

Number of
is responsib

7

0777

Number of persons for whom Parent B is
responsible (section B of MC175-2)

////

//////////////

29.

Child's natural/adoptive parent
(see MC175-2)
{circle A or B, or both)

%7

7

00 @

3

30.

Parent A's sllocation to self, spouse (if any) &
namral/adopted children {divide Parent A's line 26
by line 27) (Enter in each applicable box.}

Do not enter under Parent B if unmarried]

/§0

/S0

3.

Parent B's allocation 10 self, spouse (if any) &
natural/adopted children (divide Parent B's line 26
by line 28) (Enter in each applicable box.)

Do not enter under Parent A if urmarried.

40€-33

Yo°f. 33

Y06 33

2.

Enter child's net commuble income
(from line 25)

G

///////

o

/So

33,

Child’s total net nonexempt income
{add lines 30, 31, 32). Enteron MC 175-4

Y%

2

4.

Parent's total net nonexempt income
(add lines 4, 5, 18, 30, 31). Enter on MC 1754

/S0

«of.33

75 %f- 3/% .

7

Go to MC 1754 next.

ELIGIBILITY WORKER SIGNATURE

et

WORKER NUMBER

Di23

COMPUTATION DATE l

—



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

Ex

DEPARTMENT OF HEALTH SERVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE)

- )54 SHARE OF COST DETERMINATIONS

(1 PROPERTY DETERMINATIONS

Case Name County District County Use
Recky Renson 77
Case Number / Effecive Date
Mo, O é Yr. C?/
Instructions:
1. include unborn in the mother's mini budget unit (MBU) and property limiymaintenance need income level,

unless mother is married and only her separate children want Medi-Cal. If pregnant woman is PA/Other PA,

include the unbom in the spouse’s or father's MBU.

2. Do not include an excluded child.
3. Do not list MBU members in more than one MBU.
4, If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members.
5. Propery Determinations: Enter the allocation for each spouse from MC 175-3F, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.
Share of Cost Determinations: Enter each person's net nonexempt income from MC 175-3L
If only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for propenty determinations and the amounts from lines 28 and 29 of MC 176W.1 for share of
cos! determinations.
MBU # | MBU # 2
Person Name/No. OrigiNet O Prgperty Person Name/No. Orig| Net O Prgperty
Aid |Nanexempt come T T © | Aid | Nonaxempt come
ST =S Hog. 22 1. { B ks Renson Eva)
2. 2 _wnhafcn
3 3,
4. 4.
3 5.
5. 6
7. 7.
8. 8.
[} 9
10. 0.
ToTAL H0¥. 3.3 TOTAL LS
MBU's O3 Property Limit : MBU's 0 Limit )
{Check ona) Maintenance Need Q 00 {Check one) Maintenance Need ﬁkl-j‘o
i [ cess Prope | xcass Proparty i
{Check one) Q/gf1are of Gfslrftgr {Check one} Share of Cost for
property-eligible persons &6—' .. . _property-eligible persoas | —Q""v -
Rounded Share of Cost i an Rounded Share of Cost — B
If SOC, is there a pro -gligible pregnant woman or child [ SOC, is there a property-eligible pragnant woman ar child
under 6 or 6 lhrough %itﬁr gf /83 in MBU? under 6 or & through 18 aiter 9/38/83 in MBU?
o; stop here. ) No; stop here,
O Yes;goto MC 1755 O Yes; go o MC 175-5 N

MC 1754 (591)




E3<, 4

MBU#_ S

i
MBU # t

Person Name/No. Orig| Net Property Person Name/Ng. Orig | Net O Property
) Aid | Nonexempt ncome Aid | Nonexempt 3 |ncome

] Sy 3atz=s 55%. 32 1V <abh by [Artmc INEhg bhle
z R A J

3 3

4. 4. '

5 5. N

B. 5. 2 N

7. 7.

8. 8. \

9. 9. \

Q. 0.

—_

-

TOTAL 6‘5’g3 2

TOTAL \

MBU's g/emﬁeny Limit
[Check one) Maintenance Need 2 75_ 00

(Checkone} [1 Maintenance Need

MBU's [ Property Limit \

]
(Check one) B/g’r‘;re:soré%p;rftgr I gg 33

property-eligible persons

-+ {Check ene} - -SharecfCostior

[0 Excass Property ™~
property-eligible persons -

Rounded Share of Cost

FRounded Share of Cost f g 3

If 8OC, is there a property-eligible pregnant woman or child
under & or & through 18 born after 9/30/83 in MBU?
~Stop here.
es; go to MG 175-5

It SOC, is there a property-eligible pregnant woman or chiid
under 6 or 6 through 18 born atter 9/30/83 in MBU?

[0 No; stop here,

O Yes; goto MC 175-5

MBU # MBU #
Person Name/Mo. Orig| Net O Property Person Name/No, Orig| Net O Property
Aid [Nonexempt OO Income Aid [Nonexempt ] Income
1. 1.
2. 2.
3. 3.
4, 4.
5. 5.
€. B.
7. 7.
8. 8.
Q. 9.
10. 10,
TOTAL TOTAL
MBLU's B1 Property Limit MBU's O Property Limit
(Checkoney {1 Maintenance Need {Checkoney [0 Maintenance Need
[0 Excess Property ] Excess Property
{Check one) (]  Share of Cost for {Checkone) [ Share of Costfor
property-eligible persons property-eligible persans
Rounded Share of Cost Rounded Share of Cost

It SOC, is there a property-eligible pregnant woman or child
under 6 or 6 through 18 born after 9/30/83 in MBU?

[J No; stop here.

O Yes; goto MC 175-5

1§ SOC, is there a property-sligible pregnant woman or child
under & or & through 18 bom after 9/30/83 in MBU?

{J No; stop here.

O Yes; go o MC 175-5

Eligibility Worker Signature . - . (7

Worker Number

Cf2.3

Date of Corpputatipn

CL2/7/
77




STATE GF CALIFGAMIA - HEALTH AND WELFAHE AGENCY

SNEEDE V. KIZER
FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR

L L

OEPARTMENT CF HEALTH SERVICES

PREGNANT WOMEN AND INFANTS (185/200%),
CHILDREN AGES 1 THROUGH 5 (133%), AND

CHILDREN AGES 6 THROUGH 18 BORN AFTER 9/30/83 (100 %)

Case Name

E?fak\/ Renson

County District

Crgsmie Tea
wRINTY WSS

Case Number /

Effective Date

M.

Year

ol oy

INSTRUCTIONS:

1.  Complete this form for all of the potential percentage program eligibles whose MBU has a share of cost.

2. Net Nonexempt Family Income: enter the full net nonexempt income of the % program eligible and his/her
responsible relatives (i.e., spouse or natural/adoptive parent); do not enter the Sngede allocations.

A.  If the potential % program eligible is:

« an unmarried pregnant woman, use onfy her income;

< apregnant minor, use her income and her parenis’ income, if they are in the home;

= a married pregnant woman, use her and her spouse's income;

« achild, use the chiid's and natural/fadoptive parents’ income, if they're m the MFBU.
B. If the potential % program eligible and/or his/her responsible relatives are:

—  AFDC-MN/MI, add lines 20 and 25 from MC 175-3L;

—  ABD-MN, first compiete another MC 175-3I (lines 1 through 23), allow only AFDC-MIN deductions, and

enter the total from lines 20 & 25,

C. When only the separate children of one spouse want Medi-Cal, full net nonexempt family income does Dot
include income allocations to persons outside of the MFBU.

A. NET NONEXEMPT FAMILY INCOME DETERMINATION
1. Name of potgnlial
% Program Eligible
in MBU with SOC Bu,(“ T‘
2.  Name of Responsible ¢
Relative #1 B ‘ l {
3,  Name of Responsibie
Relative #2 /‘j/ H
4.  Full Net Nonexempt Income s s s s
of % Program Eligible /(50
S.  Full Net Nonexempt Income
of Responsible Relative #1 .| $ / &2 ‘Q\j_ 5 $ $
6. Full Net Nonexempt Income
of Responsible Relative #2 | §  —— $ $ h)
7.  Total Net Nonexempt Family
Income (add lines 4, 5,6 &
enter on B.4) $ / 3 75 s $ $




Ex o

3. E Y DETER . 5
LIGIBILIT MINATION No. of Persons in MFBU

1.  Name of potential
% Program Eligible B(,U(“ [

2. Potential % Program 185% ([ 185% [ 185% O3 185% O 185% OO
(check one) 3% B 133% O 133% O 133% [ 133% [

100% O 100% [ 100% O 100% (] 100% U

3.  Enter FPL. for % Program
shown in B. 2 based on # of
persons in MFBU. 3 l q 3 Q $ 3 5 - $

4. Enter total net
nonexempt family
income(from A. 7) $ I ,‘3) 75 S $ b3 $

5. Is wotal net nonexempt Ms. eligible (0 Yes, eligible 3 Yes, eligible 3 Yes, eligible O3 Yes, eligible
family income (B. 4) less (go to #9) (go 10 #9) (g0 10 #9} (20 to #9) {go to #9}
than or equal 10 amount in ] No. continue [l Ne, continue No, continue Neo, continue No, continue
B. 3?

6.  Is person potential [ Yes, continue (J Yes, continue L Yes, continue (3 Yes, continue [ Yes, continue
200% program °1'gﬂ.’1‘f" (i | (] No.deny FPL | J No.deny FPL | No,deny FPL |[J No,deny FPL |[J No, deny FPL
pregnant woman or infant program program program program program
under age 1)? !

7.  Enter 200% of FPL for
family size equal to # of
persons in MFBU. 5 $ 3 3 3

8.  Is wtal net nonexempt £ Yes, eligible £ Yes, eligible [ Yes, eligible [ Yes, eligible £ Yes, eligible
family income equal to ] No, deny 200% | [] No, deny 200% | [J No, deny 200% | {3 No, deny 200% { {J No, deny 200%
or less than 200% FPL? Program Program Program Program Program

9.  Person # (optional) /\

10. Aid Code (optional) /

11. MBU # (optional) \

Eligibility Waker Signawure Worker Number Computation Date

Csolic

(/427

/G5,

MC 175-5 (7/91)

/



State of Calitornia c o * i

Medi-Cal Program

I— County Stamp
MEDI-CAL INFORMATION NOTICE TO
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES
L
[ ] State No.:

District:

chk% Bwh\-‘ : Casa Name:

THE STATE MAY OWE YOU MONEY! !

Under a case called Sneede v. Kizer, the county has found that you {or a member of your family} may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.
Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, elc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND CANCELLED CHECKS which show that you had medical bills for yourself or
any member of your family since May 1, 1986.

The court case is not done yet. You will be notified at the end of the case if you can get the benefits described in
this notice.

If you move, be sure to tell the county your new address and phone number. Call or write your Medi-Cal worker.

U fu_, 6-3-9/

(Eligibility worker) _ {Phone Number) (Date)

MG 239 SN-1 (219/91)
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fq::é‘ié;c;gﬁ - Health and Wetlare Agency Department of Heailh Services
Sngede v. Kizer r— {County Stamp) 7
MEDI-CAL
NOTICE OF ACTION

DENIAL/DISCONTINUANCE OF BENEFITS
DUE TO EXCESS PROPERTY
(MINI BUDGET UNIT) L _
Notice Date: 6/7/¢/
[— _I Case No.: ’f—;_!.

Worker Name/MNo.: = d

oty Eerarss wosies Gabdsy Tt

L |

This case has besn alfected by a lawsuit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the property of
certain family members when figuring somecne's Medi-Cal eligibility. This means that some family mambers may e eligible and

;hyy not be eligible due 1o excass property.
The application for Medi-Cal benefits for the people listed above has been denied due to excess property.

[J Medi-Cal benefits for the peopls listed above will stop the last day of due to excess property.
{hontvyear)

(3 The people listed above are not eligible for Medi-Cal because your family owns mare than one car or piace of real property.
These people may be able 1o get Madi-Cal if you want to make the other car or other real property exempt. If you do that,
some people who are in your family who can now get Medi-Cal may become insligible. Cail your worker within 10 days
if you want advice about changing your exemptions.

L Mini Budget Unit 0. Medi-Ca| Family Budget Unit
Persons Net Amount
&5ék’ /#.Zi- Family's Total Nat Nonexempt Propernty: § y;f
/ Family's Property Limit: - % 3}(‘9'0
Family's Total Excess Propeny: $ Z 22

“r B B B O 0

Total Net Nonexampt Property $ /f‘géé
Property Limit -$ O30
Excess Property ' $ = 23

Your entire family may be eligible for Medl-Cal if they meet all other eligiblity requirements and reducs the excess property
by the amount shown above in Column II under Family's Total Exgess Property, H your family reduces the excess property
on any day of the manth, they will be proparty eligible for that entira month.

If you have any gquestions, please contact your worker. The reguiations which require this action are California Code of Regulations,
Title 22, Sections 50401 through 50488 and Sneeds v. Kizer.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

MC 239 SN-5 (10:91) P
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State af Calffornia - Heahh and Walfare Agancy Department of Heant, Sa
eafih Sarvices

Mendi-Cal Program
Sneede v. Kizer [
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

{County Stamp) —|

L
Notice Date: _Cg//@//?{

,_ _| Case No.: T N
BE/C&(_ &EV\S@Q Worker Name/MNo.: — N —
7 Worker Telephone No.: -

T T This Afects:  SBeee Ky Bens

T

L _|

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family members when figuring the share of cost of someane who receives Medi-Cal. This means that some family
members may have different shares of cost.

The a p?.ation for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
. They have no share of cost.

3 The application for Medi-Cal benefits for the peopls listed above has been approved and benefits will begin the first day of
. Thair share of cost is § .

(L] _The Medi-Cal share of cost for people listed above has changed from § o}

[{The people listed above will receive their Medi-Cal card soon.

[ ]  Theincome used to figure the share of cast is as follows:
Person Net Amaunt

e

® £ 6

Total net nonexempt incame $
Maintenance Need $
Excess Income 3
Adjustment $
Share of cost $

Follow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
{SHARE OF COST) FORM. I the medical expenses are mare than the share of cost for any period, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-C~'
pravider who give or has given medical care in that month.

If there are any changes in address, income, property, family members, fiving arrangements, ar if you have any questions, please write
or phone your warker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Sneeds v. Kizer.

Ol CAQE DCAR TUS DEVEDRSE QINF MF THIQ MOTIOE .
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State of Caldornia - Heatth and Wetare Agancy

MegiCal Program Ceparimant f Heath Samvces
Sneede v. Kizer
Co
MEDI-CAL [ {County Stamp) ]

NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

L |
Notice Date: Q/B /(fq/
—

—| Case No.:

[__
B\[ k l &t@g Worker Name/No.:

Worker Telephene No.:

T T This Affects: (=l Rufe=s

/—-_q]—--_—__'—

L. -

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family members when figuring the share of cost of someone who receives Medi-Cal. This means that some family

mBem/bes may have different shares of cost.
The ap}:ﬁ?lion for Medi-Cal benelfits for the people listed above has been approved and benefits will begin the first day of
‘e /4] . They have no shars of cost.

L] The application for Medi-Cal benefits for the peoplelisted above has been approved and benefits will begin the first day of
. Their share of costis § .

[ The Medi-Cal share of cost for people listed above has changed from § o

Eg/l'he peopie listed above will receive their Medi-Cal card soon.

] Theincome used to figure the share of cost is as follows:

Ferson Net Amount

® ® e B e

Total net nonexempt income

Maintenance Need

Excess Income

®r o 1 W

Adjustment

Share of cost $

Fallow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
{SHARE OF COST) FORM. If the medical expenses are more than the share of cost for any period, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor ar to any other Medi-Cal
Jrovider who give or has given medical care in that month.

if thare are any changes in address, income, property, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which reguire this action are California Cade of Regulations, Title 22, Sections 50653 and Sneede v. Kizer.
PLEASE READ THE REVERSE SIDE OF THIS NOTICE é /\
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPAATMENT OF HEALTH SERVICES

MEDI-CAL : (County Stamp)
NOTICE OF ACTION l—— -

APPROVAL FOR THE
133 PERCENT (%) PROGRAM

e

L J

J_ h‘ Casa No. T e
Fecky Benson et P
ISIrict:
i st This affects: k2T Retemg
MNames(s)
Beginning Q /7/ , your child(ren) is eligible to receive Medi-Cal benefits

without a share of Eost under the 133% program for children from one to six years of age. Under
this program, the child's Medi-Cal card will provide:

@/Fuu Medi-Cal benefits.

] Restricted Medi-Cal benefits (services for treatment of emergency medical
conditions only).

Eligibility under this program is based on your family's income, in addition to other program
requirements. You must let your worker know about any changes within 10 days to see if your

child(ren) is still eligible under this program.

The regulation which requires this action is California Code of Regulations (CCR), Title 22,
Section 50262.5.

- {Eligibility Worker) (Phone)

j//jﬁc ' o é@)

PLEASE READ THE REVERSE SIDE OF THIS NOTICE



Ex. 4

SNEEDE V. KIZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Your Medi-Cal case has been affected by a lawsuit called Spneede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not bilied to Medi-Cal.

If you are g spouse or g parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

It you are a child, your medical expenses can gnly be listed on the share of cost form in which
your name appears. :

If you are a caretaker relative such as a grandparent, aunt, uncle, etc., your medical expenses
can only be listed on the share of cost form in which your name appears.

it you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 SN-6 (891}
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SNEEDE V. KIZER
COMO ANOTAR GASTOS MEDICOS

EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso

llamado Sneede v. Kizer. Este juicio estabiece cuales miembros de la familia pueden usar sus
gastos medicos que no se cobran a Medi-Cal.

Si usted es el esposo(a) 9 padre/madre, tiene la opcién de anotar los gastos médicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formulario, o puede dividir el cobro y mencionarlo en dos o
mas formularios en el cual aparece el nombre suyo. Sin embargo, €l total que se reporte por
un s0l0 servicio, no puede ser mayor que el cobro original.

Si usted es un menor, los gastos médicos de usted, solamenie pueden ser anctados en el
formulario de parte del costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidado de aiquien, como un abuelo(a), tio(a), efc., los
gastos médicos suyos golamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo.

Si tiene preguntas sobre cémo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o lame a su trabajador(a) de Medi-Cal.

MC 239 SN-6 Spanish (B/81)



Example #5: STEPPARENT HOUSEEOLD

A family of four (a prégnant woman, her husband, their mutual unborn and

the woman’'s separate child under age one year) apply for Medi-Cal on 4April
2, 1991.

The husband has earnings of $3015 per monch and the wife's separate child
receives child supporc of $450 per month. The wife has no income. The
couple has community property of $3000 in a savings account and the husband
has separate property of $1000 (stocks)-

Since the MFBU contains a class member and the MFBU's net nonexempr propercy
of $4000 exceeds the property limit of $3300, cthe interim $peede procedures
apply to the property determination.
The MFBU also has a S0OC under existing regulations:

$3345 net nonexempt income

-1100 MNIL for &

$221L5 s50C

Therefore, the procedutes also apply to the share of cost
determination,

sneede Procedugres
1. Responsjble Relative Determipatjon for income/Property Allecation

son .
Parent/Spouse: Husband M“-h*w Wife MQﬂM MAson
Others for Whom Wife Husband
The Parent/Spouse Separate Child MMAX [M&rshe
Is Responsjble:
(2} (3)

ii. Propercy Allocation (DO NOT ALLOCATE TO UNBORNS)

Husband Wife

$1000 separate property $1500 1/2 community property
+1500 1/2 community property

$2500 net nonexempt propercy

Divided by 2 = $§1250 Divided by 3 = §500

62



Net Nonexempt Property

Hu

d

$ 1250 own

+

S00 from wife

$ 1750 coral nert

iii.

MBU #1 Husband

48U

Mother
Unborn

#2 Wife's
Separate
Child

¥ife

$

+ 1250 from husband

$1

§1750
+1750

$3500

-3150

$ 350

$-500

-1500

0

500 owm

750 total net

HBUs and Propercy Degermination

Wife's Separate Child
$ 500 from mom

$ 500 total netc

{They are together because they are

married and the unborn stays with the mother.)

total

property limit for 3*

excess propercy

(Separate Child is in own MBU)

lim;c for 1*

propercty eligible

*See Spneede Property Limit Chart

iv.

income Allocation (DO NOT ALLOCATE TO UNBORNS)

Husband

$3015 earnings

- 90 work deductions

$2925 net nonexempt

Divided by 2 = $1462.50

Net Nonexempt Income

Husband
$1462.50

Wife

no income

Wife
$1462.50

63

Wife's Separate Child
$450 child supporrt

-50 child support deduction

$400 nec income

[



vi.  MBUs and Share of Cosc Determinacions

MBU #1 Husband Excess Property
Wife Excess Property
Mutual unbern Excess Propercy
MBU #2 Wife's $400 net nomexempt income
Separate Infant -375 MNIL*
Under 1 $ 25 s0C

*See Sneede MNIL charc

The first MBU will receive a denial notice advising them they are propercy
ineligible. Since the second MBU has a S50C, the county will evaluate the
infant wunder the 185/200 Percent program.

viii. Ipterim Sneede Procedures and the Specjal Zero Share of Cost Program

The stepfather’'s income cannot be used ro determine eligibilicy to the
special zero share of cost program for the wife's separate infant. The
wife's full, net nonexempt income (in this case, she has none) and the
infanc's full net nonexempt income ($400) will be compared to 185/200% of
the federal poverty level for a family of 4 (the entire MFBU).

2pecial Zero SOC Computation
$400 separate child’'s net nonexempt income
compared to
1832 of federal poverty level for 4 - $1958

Since the net nonexempt family income does not exceed 185X of the federal

poverty level, the infant is eligible for the 185 Percenc program. The
county will send an approval notice.

If the infant had been ineligible for the 185,200 Percent program, the
county would have sent two notices: (1) an approval notice advising the
family of the infant's $25 SOC, and (2) a denial notice under the 200
Percent program advising the family that cthey have excess income. The
separate infant’'s MC 177S would list himself as an eligible and his mother
as a responsible relative.

64
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STATE OF CALIFORANIA - HEALTH AND WELFARE AGENCY

PROPERTY WORK SHEET

name __[Marisn MAson

Case Numbaer

-1

DEPARTMENT OF HEALTH SERVICES

montn_4 /41

KEAL PROPERTY Il. PHOPERTY RESERVE: USE REVERSE TO ITEMIZE OR TO
PROVIDE DETAILS
A. PRINCIPAL RESIDENCE (PR Yes O No O A. NUMBER OF PERSONS IN MFBU F
it yes, Roal Prop. O Pers. Prop. L) B. PROPERTY INCLUDED IN PROPERTY RESERVE
B. OTHER REAL PROPERTY (ORFP) Determine market value and 1. Excess value ORP
encumbrances of ORP on reverse, and listin B1 and B2. a. Enter from Col L line D1
Nota: If ORP owned jointly with persons notin MFBU, list only the b. Enter from Col L. fine DS
share of market value and encumbrancas of parsons in MFBU, c¢. Line ja—1b %
1. Market Value per Section 50412 $ 2. Notes, mortgages, deeds of trust NOT from the
2. Encumbrances per Section 50413 $ sale of real property awned by MFBU members. 3
3. Nst Market Value {line 1 minus fine 2) $ 3. Liquid assets [money, checking/savings accounts, 3 000 (CM
4. Lite Estate (determine value per Section 50442 stocks, bonds, etc. (other than for business)] 51000 ‘ Mer
and procedure 9A) $ 4. CSV of nonexempt life insurance
5, Net Market Value of notes, morigages, deeds of S.  Burial plots, vaults, or crypis not for family use and
trust from sale of real property owned by MFBU not exempt as other real property. $
member. $ 6. Value of burial resarves in excess of $1,500 and/or
6. Total net othat real property (add lines 3, 4, and 5) $1,800 if imevocable for each person. $
Enter in Col. 1, line D1 $ 7. Vehicles, boals, campers, or trailers; other than
C. INCOME FROM PROPERTY ana exempt for transpartation.
O Monthly Market Value
1. Rental Income D Yearly, if yes, $ +121% 1tem 0-9-'3‘2':"505?;"59 Encumbrance
2. Upkeep and Repair appraised value
a $ x .15 4
Line C 1 5
b. + %417 $ 417 -+
¢ Lnea+b $ 8. Jewslry, not exampt and valued over $100.
d. Actual upkeep and repair ¥ 9. Business property
o, Greater of line 2c or 2d a. Property necessary Tor employment of
O Nonthly rehabilitation that is NOT exempt. 5
3 Interast QO Yeary, if yes, $ +12 b. Property nocassary for self-support.
4. Taxes and O Monthiy (1) Net value of property
Assessments Q Yearly, ifyes, $ +121% for sell-support (list on
: Q Monihly separate shoet) b 1
5, Utilites 0 Yeady. if yes, 3 +121% (2) 6% per year retumn $ x. 005
Q Menthly (3) Reasonable me ofretum | $
6. Insurance QO Yearly, if yes, $ +121% {4} Monthly income 3
7. Total expenses (add lines 2e through ) (5) Is 9b{4) equal to or greater than
B. Netrental income (line 1 minus line 7) Enter on :b(al'? :;esgﬁ No O
MC 176 M Column 1 or IT) $ yos, aniari. .
¥ o, determine i property will sarm
9. Income from ORP other than rental income reasonable rate of retum per Section
{Section 50508) (Enter on MC 176 M Columnlorll) | $ 50485. If no, enter line $b{(1)
10. Total income from ORP (line B plus line 9) $ 10 = Liquid assets for means of
D. UTILIZATION self support s
1.  Total net market value of ORP (from Col 1, line B8} b, Average monthly sxpendituros
2. 6% per year utilization requirement %.005 for means of self-
a,  Income needed support x3. $
4. a. Is C10 greater than D37 Yes O Mo O c. Countable liquid assets from means of
1t yas, utilization met. If no, recompute rental income with actual self-support (line 10a minus line 10b) ]
upkeep and repair, if lower. 11, Other countable property 5
b. Is C10 now greater than or equalto D37  Yes O No O 12 Totl properly reserve (add ines 1 rough 17) s 4000
If yes, utilization met. — -
c. If still no, is utilization pericd implemented? Yes No Q 13. Property limit for MFBU (from line L1 A abave) $ %300
‘ 14. s line 13 greater than o, 10 fine 127
- QO Yes - property sligibia; No - excess property — ineligible. *
5. Exemption: If 4a, b, or ¢ is yes, enter lesser Explain property requirements.
0 $6,000 or line D1. Otherwisa, anter ©. * 1 "NO", complete Sneede Screening on back.
MC 176P (1/81)



PERIOD OF INELIGIBILITY WORK SHEET E: <5
THIS ONLY APPLIES TO TRANSFERS MADE BY INSTITUTIONALIZED INDIVIDUALS OCCURRING BEFORE 1/1/90.

Period of ineligibility can be reduced at any time applicant/beneficiary receives additional compensation.
*  Period of ineligibility terminales if property is {ransferred back.

A. DETERMINE NET UNCOMPENSATED VALUE

Net Market value (MV) B
Amount of Compensation Received in Excess of Encumbrances and Closing Costs ’
Uncompensated Value (line 1 minus line 2)

Amount Available in Property Reserve

a. Property Reserve for MFEBU at the Time of the Transfer $
b. Total Property Reserve at the Time of the Transfer $
¢c. Line aMinusLlineb

5. Net Uncompensated Value (line 3 minus line 4c)

L=
@A DY

©“ H

B. PERIOD OF INELIGIBILITY

1. Net Uncompensated Value® $
2. Total amount of the following expenses incurred since transter of property: %

a. Medical expenses

b. Out-of-home care costs in excess of maintenance needs

¢. Major home repairs needed to put home in livable condition
3. Adjusted Net Uncompensated Value (line B1 minus B2)
4. Computation of Months of ineligibility

Month/Year to Month/Year = No.of Months x Maintenance Need =
v ‘
(2)
1) R
Total number of months TJotal Amount
Line 3 minus line 5 dollar amount
Line 6 divided by current maintenance need for MFBU = remaining months
Add line 7 to current month = date ineligibility expires

AL AN PAPH

@ NS

Maonth/Year

* ¥ Net Uncompensated Value is $12,000 or less, Period of Ineligibility CANNOT exceed 24 months.

M. SNEEDE: PROPERTY SCREENING
if excess property and MFBU includes child{ren} complete the following:
PDOES THE MFBU INCLUDE: YES NO

a. A stepparent with property? /

b. An unmarried couple with mutual child{ren)

¢. A child with own nonexempt propery?

d. A nonparent caretaker relative in the same MFBU with the
child(ren) tor whom care is provided and the caretaker wants
Medi-Cai?

NN

= I *NO" to all of the above, stop here.

» If “YES" 1o any of the above and: )
(1) the MFBU includes a parent, complete MC175-2, MC175-3P, & MC175-4.
(2) the MFBU does ngl include a parent, complete MC175-3P & MC175-4.

Lt Lo 023 RAY
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STATE OF CALIFORNIA - HEALTH ANO WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Case Name County District County Use
Marian  Mason 77
Case Number Effective Date Mo. Year
o4 11

INSTRUCTIONS:
1)  Complete only when MFBU exceeds Property Limits or has a Share of Cost.

2)  Property and Income allocations are only from Spouse to Spouse and from Parent 1o
Natural/Adoptive Child(ren).

3)  Complete only Column A when the household consists of only a single parent.
4)  Complete Columns A and B in all other situations.

Enter name(s) of (A) ®)
PARENT/SPOUSE (do not list PA/Other PA):
thers for whom Parent/S . Ble. (Li ) NQL!'“ .  Maprds

List others for whom Parent/Spouse is responsible. (List " ‘E-'—'t———
excluded and ineligible child(ren). DO NOT LIST spouse® Mgy Kot , PP
UNBORN, PA/OTHER PA. n! !
* Leave blank if unmarried. 3 TOTAL # PERSONS ol TOTAL # PERSONS

IN COLUMN A IN COLUMN B

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Elig.ibﬂity Worker Signamre '_Al %L o NB ;3..3 Dm‘.l-/ 3'/ 9/

VA sE s ey




STATE OF GALIPDRNIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER

DEPARTMENT OF HEALTH SERVicES EX

PROPERTY WORKSHEET
Case Name County District County Use
Macian  Masow. 77
Case Number Effective Date
Mo. 0 ,,, Yr. q {
INSTRUCTIONS:

List all nonexempt property from MC 176F.

If pro Mo
provided to rebut the division,

rty is owned by more than one person, equally divide the net market value by the number of owners unless evidence is

Joint bank accounts: If available to anyone in the MFBU, do not count the money in a joint account against the MEB
than once. Equally prorate the bank account among the owners in the MFBU (subject t'g) rebuual). B U more.

Other real property (ORP) must be evaluated to determine if the utilization requirement is met. The $6,000 exemption for

utilized O

may be spread out over multiple pieces of unlized ORP 10 maximize eligibility for the multiple mini budget units.

If excess property is determined for only some of the mini budget units and Medi-Cal is needed for someone in a property
ineligible mini budget unit, the EW may need to exempt a different vehicle or spread the $6,000 exemption in a different

manner 1o determine if eligibility can be established for the property-ineligible mini budget unit.
Motor Vehicle and $6,000 Utilized Other Real Property Exemptions:
=«  The MFBU of a MARRIED couple or SINGLE PARENT is allowed only one of each exemption.

»  Each UNMARRIED
child if the unmarri

unmaried parents cannot pass on their exemptions to the same mutual child.

« A CARETAKER RELATIVE who chooses to be in the same MFBU with the children for whom care is provided is aliowed
one set of exemptions. In addidon, the CHILDREN for whom care is provided are allowed one set of exemptions as a

group.

ALLOCATION FROM SPOUSE/PARENT
1.  For a married couple, enter their total community property in Column 1. Enter each spouse’s separate property in

Column IIL

tner is allowed one of each exemption. His/her exemption may be passed on to a natural/adopted
parent has no such property or wishes to pass the exemption on to his/her child. However, both

2.  For an uninarried couple or a single parent, enter their separate property in Column II; leave Coluran IT blank.,

MC 175-3P (1/1851)

List exempt property I. List Only the Parent's Nonexemipt Property | IL ;:g(l;f:éum ;&R?EE;;\.EATE PR(::;‘.:;TY .
and name of owner: RTY
1. Nonexempt Other Real Property 3 000
2. Checking
3. Savings
4, CS8Y of nonexempt life insurance
5. Cash
6. Nonexempt Vehicle
7. Other
> stocks /000

9.
10.
11. Subtotal Net Nonexemipt Property $ 3000 L s laao
12. Enter each spouse’s share of community property

{divide line 11, Column H by 2} s Ism s ,5—00
13. Parent’s total net nonexempt property (add lines 11 and 12) , Y 2150 D
14, Mumber of persons for whom each parent is responsible

(see totals on MC 175-2). 3 B
15. Allocation to each person for whom parent is respensible (A) (B)

(divide line 13 by line 14). sso0 | s |250

enter on enter on
line 27 line 28




O. ALLOCATION FROM SPOUSE TO SPOUSE (skip If MFBU does not contain a married couple)

16. Enter line 15A in bollll boxes.

$§00

5

S

17. Enter line 15B in both boxes.

S [a50

couple's mini budget unit.}

18. Total (add lines 16 and 17). This is each spouse’s tota] share of their net
nonexempt property. (Enter this amount on MC 1754 in the married

b3

1750

S [ASD |
s

1750

[l. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATT

VE (Do not list unborns)

Name of Child or Caretaker Relative

1.M

2.

3.

4,

5.

Child's Narural/Adoptive Parent -
see Section I {circle A or B or both)

List Only the Child's or Caretaker Relative's
Property:

@ s
#4;

19. Checking

3

3

7 A///B/A

20. Savings

21. Nonexempt vehicle

22. Nonexempt ORP

23. Other

24.

25.

26. TOTAL

Q0

27. Allocation from Parent A*

S00

28. Allocation from Parent B*

o

29. Net Nonexempt Property

(Add lines, 26, 27, 28) Enter on MC 1754

S00

* Enter an allocation from Section I, line 15 only if this is the child's natural/adoptive parent.
Leave blank if caretaker relative household.

m. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATIVE (CONT.)

Name of Child or Caretaker Relative ’—__-""‘6\. 7. 8. 9, 10.
Child's Natural/Adoptive Parent -
see Secuon I (circle A or B or both) A B

[List Only the Child's or Caretaker Relative's
Property:

Y

19. Checking

b)

77

b3

20. Savings

AN | 4 s

. Nonexempt vehicle

AN

21
22. Nonexempt ORP

N

. Other

NEE

26. TOTAL

27. Allocation from Parent A*

28. Allocation from Parent B*

29. Net Nonexempt Property

(Add lines, 26, 27, 28) Enter on MC 1754

* Enter an allocation from Section I, line 15 only if this is the child’s natural/adoptive parent.
Leave blank if caretaker relative household.

NEXT COMPLETE MC 1754

Eligibility Worker Signawre

Y

‘Worker Number

_D1a3

Date of Coraputation

¥/s/a

MC 175-3P - (1/13/91) Page2 |

7¢



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

SNEEDE v. KIZER MINI BUDGET UNITS AND:

g)wme OF COST DETERMINATIONS
PROPERTY DETERMINATIONS

(CHECK ONLY ONE)

X, .5

DEPARTMENT OF HEALTH SEAVICES

Case Name . County District County Use
MMaeun. YMaSorm
Case Number Efective Date
Mo. A &/

Instructions:
Include unborn in the mother's mini budget unit (MBU) and property limitmaintenance need income level,

1.

CNE NS

uriless mother is matried and only her separate children want Medi-Cal. If pregnant woman is PA/Qther PA
include the unbom in the spouse’s or father's MBU.

Do not include an excluded chiid
Do not list MBU members in more than cne MBU.

]

It any MBU has excess property, check to see if Medi-Cal linkage still exists for other fanuly members.

Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MG 175-3P, line 29.

Share of Cost Determinations: Enter each person's net nonexempt income from MC 175-31.

It only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property delerminations and the amounts from lines 28 and 29 ot MC 176W.1 for share of

cost determinations.

MBU # _ | MBU#_ _2 1
Person Name/No. Qrig| Net E‘l’ﬁopeﬂy Person Name/No. Orig|Net B Prope
Aid [Nonexempt O Income Aid [Nonexeret O incom
L NAC adn Wws) o oiviauX Y
2 YY) aeing 1 250 2.
3 teinkortnm 3. —
4. 4.
8. 8,
6. 6,
7. 7.
8. 8.
Q. 9,
Q. 10.
_~ TOTAL =5 o0 TOTAL 62) O
MBU's B/Property Limit MBU's 1 Property Limit
(Checkone) O3 Maigtenance Need =2 |50 (Checkone) [J Maintenance Need | SO0
[~ Excess Property - 30 Excess Property )
(Checkone) [0 Share of Costfor {Checkone) (O Share of Cost for
property-eligible persons 3 5 0 property-giigible persons ——@—'
Rounded Share of Cost Rounded Share of Cost

1 S0C, is there a property-eligible pregnant woman or chiid

under & or 6 through 18 bom after 9/30/83

{0 No; stop here.

in MBU?

O Yes;goto MC 175-5

I SOC, is there a property-eligible pregnant woman or chiid
under & or & through 18 born after 9/30/83 in MBU?
No; stop here,
0 Yes;goto MC 175-5




Ex 5~

MBU # MBU #
Person Name/Na. Orig | Net £ Property Person Name/No. Crig| Net C Property
Aid [Nonexempt O Income Aid { Nonexemp! [ Income
1. 1.
2. 2.
3. 3.
4. 4,
5. 5.
6. 6.
7 . ] 7.
a. i 8.
9. R
10. i 10.
S ToTAL TOTAL
MBLl's 3 Property Limit MBU's {J Property Limit
(Check one) [0 Maintenance Need (Check oney {1 Maintenance Need
]  Excess Property O Excess Proparty
(Checkone) {1 Share of Castfor {Checkone) [1 Share of Cost for
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Shara of Cost

[t SCC, is there a property-eligible pregnant woman or child
under 6 or 6 through 18 born after 9/30/83 in MBU?

O No; stop here.

O Yes;goto MC 175-5

If SOC. is there a property-eligible pregnant woman or child
under & or & through 18 born after 9/30/83 in MBU?

3 No: stop hare.

[J Yes; go to MC 175-5

MBU # MBU #
Person Name/Na, Orig| Net O Property Person Name/No, Orig | Net {] Property
Aid |Nonexempt ] income Aid | Nonexemp! {1 Income
1. 1.
2. 2.
3. 3.
4. 4.
5. \ 5.
€. NG,
7. 7™
8. RN
9. RN
10. 10. \
TOTAL ~.__TOTAL
MBLU's {1 Property Lirnit MBU's O Property Limit -
(Check one) E£1 Maintenance Need (Checkone) [ Maintenance Need :
O Excess Property 1 Excess Property
(Checkone) [0 Share of Cost for (Checkone) O  Share of Costfor
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Share of Cost

If SQC, is there a property-eligible pregnant woman or child
under 6 or 6 through 18 born after 9/30/83 in MBU?

[J No; stop here.

3 Yes; goto MC 175-5

it SOC, is there a property-eligible pregnant woman or chiid
under € or & through 18 born after 9/30/83 in MBU?

[ No: stop here,

O Yes; go to MC 175-5

Eligibility Worker Sign

Worker Number Date of Computanon

COr23 ff 3, z/

@%1 _
/

[l Rl 2l BT 2 a L L S Lt W}




State of Canfarmia—Health and Welfare Agency

SHARE OF COST DETERMINATION MFﬁUs WHICH DO NCT INCLUDE LTC PEHSONS

Oepartment of ez

Ex ¢

Ith Servig

Case Name

Macian Mason

¥] New Application [J Redetermination [J Change 1 Retroactive Elig.

X

County District

77

County Use

4

Effective Eligibility Qate for this Budge

O Correction Mo, 0 4 vr. 1"
State Number Birthdate Sex {1) Sacial Secyrity Nao. and
Pers. . ) {2} Health In Cl N
Co.i Aid| 7 Digit Serial No. IMFBUE No. Name — First, Middle, Last Mo. Day r. o Pra?!'r&adg;?:;:-senir:‘o_n cfj;‘,’i'
(1
Macian Mason 5-0-08 lEID
(1
mﬂr‘tﬂ 'MSQB 7—4.&‘ M
By
MALM '&‘1{'40 M 3
(1)
unbore (EDL: 01/93) T
~ - (o,
I
ar
2) e

I. Income of MFBU members applying as agad, blind |

H, Income of MFBU members not listed in 1

It4, Share of cost computation

or disabled plus income of spouse ar parsnw {except PA or other PA)
{except PA or other PA)
A. NONEXEMPT UNEARNED INCOME A, NONEXEMPT UNEARNED INCOME 1. Countable Income from 1 14
a. ABD--MN b. %’2?:::3 or 1. OASDI 2. Countable Income from i 9 331
1.0A50D1 2. Net Incame from Property 4. Income allocated from LTC/B&C
person to family members at
2.Net income 1 Other—ltem home (176W, Part ii})
from Property - Uther—ltemize ., 4. Combined Countable income -
3. Other—~ltemize o g {add 1, 2, and 3} 2 34
. { Yop ALLOCATIONS AND DEDUCTIONS
4, 4. S. Aillocation 1o excluded
5. Totat 5. Totat unearred Income children (176W, Part |) _
{add 1 thru 4} {add 1 thry 4) 4« OQ 6. Income to determine PA
6. Combined unearned income M Eligibility
B. NONEXEMPT EARNED INCOME
{add Sa and 5k} =5 7. Health Insurance
7. Any 1 d 1 - 6. Totgl Net Earned Income
ny inceme deduction W Pact 1V, Line 1.} Aqa's' R
B.Countable unearned Income :
{6 minus 7) C. TOTAL COUNTABLE INCOME .
7. Subt I
B. NONEXEMPT EARNED INCOME ubtatal (add 5 and 6} 3324 9.
a. B. . . R
9. ﬁ?;:niam'-'d Child Suppart/Alimony Paid 10. Total allocations/deductions B
10. Combined earned Income Total Countable income {add S through 8)
{add 9a and Sb} {7 minus B} 3 325 . Eota! net nanexernpt income 332
17.$65 earned inc. deduction NOTE: minus 10}
plus § unused $20 12. Total net nonexempt income
If there is income from which Educationat rounded % 31
12.Remainder (10 minus 11} Expenses are deducted (Section 50547), show ” -
calculations here. Enter net amount on line 3 or 4. | 13- Maintenance need

13.Countable earned Income
{divide 12 by 2}

14.Total countable Income
{add 8 and 13}

NOTE:

If any of the following deductions apply, complete
MC 176W, Part VI before completing Column §:

‘

Educational Expenses
Absent Parent Support
Student Deduction

$30 plus 1/3

Work Expenses for the Blind
income for Self-Support

Section 50547
Section 50541
Section BOS51
Section 50551 .1
Section 60651.4
Section 50551.8

Teral income for educatianal purpase
Less total educational expenses
Net countable income

a. MFBU mémber: Aot in

73

LTC No.

/100

b. MFBU members in LTC
+ Personal neads
* Upkeep of home
. "

¢, Total maintenance need

{13a + 13b) 110
14. Share of cost "
{12 minus 13c} JJ.Z

15, Underpayment adjustment

15. Adjusted Share of Cost

{14 minus 15}

3~

1V. Exempt Income / .
(Nxfa’s Whta'

2125 not

EHgibtiity Workar Signature l J
as

Worker Numbﬂ

I Computajipn Ojte

County Use



LG S

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

Case Name ))0 County Distrien County Use
Case Number Effective Date Mo. Year
{1 New Application [ Redetermination 3 Change O Rewoactive Eligibility [ Correction
DOES THE MFRBU INCLUDE: YES NO
a. A siepparent? —
b. An unmarried couple with mutual child(ren)? —
c. A child with his/her own nonexempt income (including unearned in-kind income

provided by someone outside of the MFBU) and there are other persons in the /

MFBU?
d. A non-parent caretaker relalive in the same MEFBU with the child{ren) for

whom care is provided and the caretaker wanis Medi-Cal? "

. If “NO” o all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%), or child age 6 through 18 born after 9/30/83 (100%).

. If“YES™ to any of the above and:
(1) the MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 175-4.
{2) the MFBU does not include a parent, complete MC 175-31 and MC 1754.

Eligibility worker signature Worker Number Date

CpZec 2.3 %/

MC 175-1 (1091)



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER

NET NONEXEMPT INCOME DETERMINATION

Ex.<

QEPARTMENT OF HEALTH SERVICES

CASE NAME COUNTY DISTRICT COUNTY USE S
Masma_ 27
CASE NUMBER EFFECTIVE DATE
mo o4 ® 9
Instructions:

-

*h

Child/Spousal Support Payments Received: Child Support is income to the child, not to the parent or caretaker relative.

For AFDC-MN/MI only:

For ABD-MN only:

Unearned In-Kind Income:

ABD-MN Deductions:

Divide the $50 per month child/spousal support deduction by the # of persons for whom the income is
intended. Any unused remainder will be prorated among the remaining persons who still have support
payments to apply against the deduction.

Each ABD-MN child for whom absent parent support payments are intended will receive g 13
deduction from this income,

Prorate the unearned in-kind income among the persons wha receive the income. Example: MFBU of
4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income, Add an
unborm'’s share of in-kind income to the pregnant woman's share. If pregnant woman is PA/Other PA
and not in the MFBU, give umbom's share to father of the unbomn if he is in the MFBU.,

Allow each ABD-MN child: $20 any income deduction and 565 plus 1/2 earned income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN adult, or parent of an ABD-MN child: $20
any income deduction and $65 plus 1/2 earned income deduction.

ENTER NAME OF EACH MFBU
MEMBER (Do not list unborns)

PERSON TYPE

| May

- Child |

Marian |
& Parent A or
3 Caretaker Rel.

PT Parent B
or Spouse

Child

NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

R3DIL

Net Income from Praperty

*Net Child/Spousal Support Received

Y00

**In-kind Income

bl Bl B e B

Income available from PA or other
PA (MC 1756, line A. 4)

Total (add 1 thru 7)

%00

o s ] o

**= ABD-MN 520 Any Inc. Deducticm

(skip if AFDC-MN/MI)

Countable Uncamed Income (8 minus 9; also
enter on section D, line 16)

“4op

B.

2 NONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

11,

Gross Eamed Income

12.

565 Eamed Inc. Deduction PLUS
H unused $20 (line §)

13.

Remainder (11 minus 12)

14.

Countable exmed income (divide Line 13 by 2)
{enter on section D, line i7)

C.

NONEXEMPT EARNED INCOME- -
AFDC-MNMI ONLY

15,

Net Exrned Income (MCLT76W,

Pant IV, Line 10)

{enter on secdon D, line 17)

o 2218 o

ENTER COMPUTATION FOR CHILIVSPOUS AL SUPPORT and/or UNEARNED IN-KIND INCOME:

NOTE:
If anry of the following dechuctions apply , complete
MC 176W, Part VI before completing Sections A

o B.
Student Deduction Section K551
30 plus 13 Section S(551.1
VS e e e Fmr oba T2 Ol &S 4




D.

TOTAL COUNTABLE INCOME:
AFDC-MN/MI and/or ABD-MN

Ex.$

Countable uneamed income (from line 10)

NAME:

NAME;

NAME:

Countabie eamed income
(from line 14 or 15)

2 q2s

income allocated from LTC/B& rson to family
members at home (from MCl?GWP;an B OR from
MC 175-7, line C. 2)

Y00

Total countable income
{add lines 16, 17, 18)

OTHER DEDUCTIONS:
AFDC-MN/M1 and/or ABD-MN

20.

Health Insurance

21.

Child Support/Alimony Paid

Income 10 determine PA Eligibiliry
MC 175-6,line B. 3 or B. 4)

24,

Total deductions
(add 20 through 23)

Total net countable income

(ine 19 minus line 24)

Enter this on MC 175-4 if no

parent in MFBU: otherwise continue.

29

Y00

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MN/MI and/or ABD-MN
(skip if no parent in MFBU)

26.

Parent's total net nonexempt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (line 25 minus tines 4, 5, 18)

o

///////

o’

27.

Number of
is responsib)

rsons for whom Parent A
e. (section A of MC175-2)

2945
2247

%7777

28.

Number of persons for whom Parent B is
responsible (section B of MC175-2)

///

////////

/
////////

29.

Chiid's naturalfadoptive parent
(see MCL75-2)
{circle A or B, or both)

2%

2

B

A0

A B

30.

Parent A's allocation to self, spouse (if any) &
natwral/adopted children (divide Parent A's line 26
by line 27} (Enter in each applicable box.)

Do not enter under Parent B if unmarried)

O

0

(2]

3l

Parent B's allocation to self, spouse (if any) &
natural/adopted children (divide Parent B's line 26
by line 28) (Enter in each applicable box.)

0o not enter under Parent A if unmarried.

Y

2.

Enter child's net countable income
(from line 25)

0

/////////

4‘00

33

Child’s 1otal net noncacmpt incomne
(add lines 30, 31, 32). Enter on MC 1754

7
2

/////

34,

Parent's 1ot net nonexempt income
{add lines 4, 5, 18, 30, 31). Enter on MC 175-4

“ld. SO |

Go to MC 175-4 next

I ELIGIBILITY WORKER SIGHN.

/17

‘ WORKER NUMBER

N 2

lelas |



STATE OF CALIFOANIA - HEALTH AND WELFARE AGENCY

SNEEDE v. KIZER MINI BUDGET UNITS AND:
(CHECK ONLY ONE)

E-SHARE OF COST DETERMINATIONS

[] PROPERTY DETERMINATIONS

Ex 5

DEPARTMENT OF HEALTH SE AVICES

Case Name

MMarign M asSor

County Diswict

7

County Use

Case Number

Effective Date
Mo.

oA

v &/

Instructions:

1. Include unborn in the maother's mini budget unit (MBU) and property limit/maintenance need income level,
untess mother is married and only her separate children want Medi-Cal. If pregnant woman is PA/Other FA,
include the unborn in the spouse’s or father's MBU.

s uow

Do not include an excluded child.

Co not list MBU members in more than one MBU.

nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.

If any MBU has excess property, check to see if Medi-Cal linkage siill exists for other family members.
Property Determinagtions: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net

Share of Cost Determinations: Enter each person's net nonexempt income from MC 175-3L

If only the separate children of ane spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts trom lines 28 and 29 of MC 176W.1 for share of

cost determinations.

MBU # Fi MBU # Q -
Person Name/No. Ong| Net Ll Propeny Person Name/No. Orig|Net gymy
Aid |Nonexempt [J income Aid | Nonexempt ncome
LY larawvy ) Inealicyiele L (W\ax HO0
2. acyy & J 2.
3 _unhnocin. N\ 3.
4, - 4.
5. L3
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
TOTAL TOTAL 1_71, O
MBU's O Property Limit MBU's [é)fﬁpeﬂy Limit
(Check ere) [ Maintenance Need {Check one) Maintenance Need L’-B 7 5'
O Excess Property cl cess Property
{Checkene) [1 Share of Cast for {Check cne) Share of Cast for Sora
praperty-eligible persons property-eligitle persons
Hounded Share of Cost Rounded Share of Cost ;2 5"’
it SOG, is there a proparnty-eligible pregnant woman or child 1 SQC, is there a property-eligible pregnant woman or child
under & or & through 18 borm after 9/30/83 in MBU? under & or & through 18 born after %/30/83 in MBU?
(0 No: siop here. %/I}q..aop here.
O Yes; go to MC 175-5 ‘es; go to MC 1755




EXx. 5

MBU # MBU #
Person Name/No. O_rig Nat Ol Property Persan Name/No. Orig| Net 8 Property
Aid | Nonexempt {J Income Aid | Nonexempt J Income
1. 1.
2. 2.
3. 3.
4. 4.
5 5. -
B. 5.
7. 7.
8. \ 8. -
9. 9.
10. 10.
/r’OTAL TOTAL
MBUs O Prog%@ Limit MBUS [ Property Limit
(Check one) (O Mairflenance Need (Checkone) (3 Maintenance Need
[J Excess Property [} Excess Property
(Checkoned O  Share of Cost for {Checkone} LI Share of Cost for
property-gligible persons property-eligible persons
Rounded Share of Cost Hounded Share of Cost

It SQC, is there a property-eligible pregnant woman ar child
under 6 or 6 through 18 born after 9/36/83 in MBU?

] No; stop here,

0 Yes;golo MC 1755

If SOC, is there a propenty-eligible pregnant woman or child
under 6 or € through 18 born after 9/30/83 in MBU?

O No; stop here.

1 Yes; go o MC 175-5

MBU # MBU #
Persan NamesNo. Crig [ Net 8] Properly Person Name/Na. Orig| Net (] Property
Aid [Nonexempt L1 Incomé Aid [ Nenexempt O [ncome
1. 1.
z \ 2,
3. N 3.
4. 4.
5, 5.
6. 6.
7. L
8. \&&
g, 9 T~
10. 10. T
TOTAL T TOFAR—
MBU's 3 Property Limit MBUs [ Property Limit \
(Check one} [} Maintenance Need (Check one) O Maintenance Need
{0 Excess Property (0 Excess Property
(Check one) {1 Share of Cost for (Checkone) [0 Share of Cost for
property-eligible persons property-gligible persons
Rounded Share of Cost Rounded Share of Cast

H SOC, is there a property-eligible pregnant woman or child
under 6 or & through 18 born after 9/30/83 in MBU?

1 No: stop here.

CJ Yes; goto MC 175-5

i SOC, is there a property-eligible pregnant woman or child
under 6 or 6 through 18 bom after 9/30/83 in MBU 7

£J No: stop here.

O] Yes; go o MC 175-5

Eligibitity Worker Signature

Date of Computalion, |
73 /|

Worker Number

2.3

LS &7,2 ya

MC 178-4 (5/81) {Daoe 2V

V4

Tn



STATE OF CALIFCANIA - HEALTH AND WELFARE AGENCY

EX. 5

DEPAATMENT OF HEALTH SZRVICES

SNEEDE V. KIZER
FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR
PREGNANT WOMEN AND INFANTS (185/200%),
CHILDREN AGES 1 THROUGH 5 (133%), AND
CHILDREN AGES 6 THROUGH 18 BORN AFTER 9/30/83 (100%)

Case Name County Dristrict County Use

Macwan Masen 77

Case Number Effective Date Mo. Year

O 7/

INSTRUCTIONS:

1. Complete this form for all of the potential percentage program eligibles whose MBU has a share of cost.

2. Net Nonexempt Family Income: enter the fyll net nonexempt income of the % program eligible and his/her
responsible rejatives (i.c., spouse or natural/adoptive parent); do not enter the Sneede allocations.

A. If the potential % program eligible is:

= an unmarried pregnant woman, use only her income;

- apregnant minor, use her income and her parents’ income, if they are in the home;

= a married pregnant wornan, use her and her spouse's income;

+  achild, use the chiid’s and natural/adoptive parents’ income, if they're in the MFBU.
B.  If the potential % program eligible and/or his'her responsible relatives are:

- AFDC-MN/MI, add lines 20 and 25 from MC 175-3I;

— ABD-MN, first compilete another MC 175-31 (lines 1 through 25), allow only AFDC-MN deductons, and
enter the total from lines 20 & 25.

C. When only the separate children of one spouse want Medi-Cal, full net nonexempt family income does not
include income allocations to persons outside of the MFBU,

A. NET NONEXEMPT FAMILY INCOME DETERMINATION
1.  Name of potential
% Program Eligible
in MBU with SOC NAX Marshad |
2. Name of Responsible "
Felative #1 A
W hvion 2X2SO)
3. Name of Respansible
Relative #2 /?/ /
7 /9 *
4.  Full Net Nonexempt Income s s s s ¢
of % Program Eligible W '
| S. Full Net Nonexempt Income
of Responsible Relative #1 | $ @_ 3 $ 5 5
6.  Full Net Nonexempt Income s 5 s s
of Responsible Relative #2 | § W /ﬁ ‘
7. Total Net Nonexempt Family /

Income (add lines 4, 5,6 &

enter on B .4) $ é{ pﬂ S | S- S- 3

{oven)




ELIGIBILITY DETERMINATION

L «

No. of Persons in MFBU i._

1. Name of potential
% FProgram Eligible W)‘(

2. Potental % Program 185% B/ 185% () 185% [ 185% {J 185% {.]
(check one) 133% [ 133% (7] 1339% [ 133% O 133% {1

100% [ 100% U 100% [ 100% [ 100%

3.  Enter FPL for % Program
shown in B. 2 based on # of
persens in MFBUL 39‘2{9 é é N 3 s g

4, Enter total net
nonexempt family
income(from A. 7) 3 6[&& s $ s S

S.  Istotal net nonexempt mcs, eligible L) Yes, aligible [} Yes, eligible (] Yes, efigible 3 Yes, eligible
family income (B. 4} less (g0 o #9) {go 1o #9) (go to #9) (go o #9) (2o 1o #9)
than or equal to amount in {.] No, contirue [ No, continue No, continue No, continue No, continue
B.3?

5. Is person potential () Yes, continue O Yes, comntinue 0 Yes, continve L1 Yes, continue (2 Yes, continue
200% prtogr am chgﬂ?l‘; (€ 1 [ No,deny FPL | O No,deny FPL | [ No,deny FPL | [ N, deny FPL |[) No, deny FPL
pregnant woman or iniant program program Pprogram program program
under age 1)?

7. Enter 200% of FPL. for
family size equal to # of
persons in MFBUL $ s 3 s S

8.  Is total net nonexempt (3 Yes, eligible {1 Yes, etigible | [ Yes, eligible [ Yes, eligible [ Yes, eligible
family income equal to [J No, deny 200% | {J No, deny 200% | (3 No, deny 200% | [ No, deny 200% | [J No, deny 200%
or less than 200% FPL? Program Program Program Program Program

9. Person # (optional)

P

10, Aid Cede (optional) \

11. MBU # (optignal) K

Eligibility Wodker Signaturc Worker Number Computation Date

/AN

MC 175-5 (I/91)
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Stata of Califorria EX . 8

Modi-Cal Program Dapariment of Heath

l_ County Stamp __
MEDI-CAL INFORMATION NOTICE TO

SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES

L —
r— —1 State No.:
- ' District:
M M . Case Namae:
L _l

THE STATE MAY OWE YOU MONEY! !

¥

Under a case called Sneede v. Kizer. the county has found that you (or a member of your family}) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.

Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, etc. you or your tamily member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND CANCELLED CHECKS which show that you had medical bills for yourself or
any member of your family since May 1, 1986.

The court case is not done yet. You will be notified at the end of the case if you can get the benefits described in
this notice.

If you move, be sure to tell the county your new address and phone number. Call or write your Medi-Cal worker.

UL sy

(Eligibilty worker) {Phone Number) {Date}

MC 230 SN-1 (2/1991)



Ex.S

© STATE CF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERAVICES

MEDI-CAL {County Stamp)
NOTICE OF ACTION '
Approval For Special Zero Share-of-Cost [ ] _k
Program for Pregnant Women and
Babies Up To One Year Old

[ m% W\ASW\. ] State No: T P N

District: TN N
|_ _l Approval for; 4.“
Names)
O Beginning » you are eligible to receive limited Medi-Cal services

without a share-of-cost under a special program for pregnant women. Under this
program, you can receive only pregnancy-related services which include prenatal care,
services for complications of pregnancy, labor, delivery, postpartum care, and family
planning. .

] You continue to be eligible for benefits with a share-of-cost under the regular Medi-Cal
program. When your share-of-cost is met, you will receive a regular Medi-Cal card, which
may be used for services not related to your pregnancy.

Cadl Beginning 4 _/Ql , Your baby is eligible to receive Medi-Cal benefits
without a share of cost under a special program for babies up to one year old. Under this
program, the baby's Medi-Cal card wiil provide:

J full medical services.

O services for treatment of emergency medical conditions.

in addition to other program requirements, eligibility under this program is based on your
pregnancy and/or on your family's income. You must let your worker know about income and
other changes within 10 days to see if you or your baby is still eligible under this program.

The regulation which requireé this action is California Code of Regulations, Title 22, Section
50262.

w' u — ot 3
(Eligibitity Worker) {Phone) ate

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

O



L. 5

Siate of Calilornia - Health and Wellare Agency Depariment of Heaih S
d ith Services

Medi-Cal Program

Sneede v. Kizer [ {County Stamp) ]
MEDI-CAL
NOTICE OF ACTION
DENIAL/DISCONTINUANCE OF BENEFITS
DUE TO EXCESS PROPERTY
{MINI BUDGET UNIT) [
Natice Date: 7(/3/?/ -I
[ ] Case No.; e

' Worker Nama/No.: S e
Y sy SO nS 0 This Aftects: /2 arvaarn. /002

/7‘74/“; v IPT Se

L |

This case has been affected by a lawsuit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the property of
certain family members when figuring someone's Medi-Cal eligibilty. This means that some family members may be eligible and
others may not be eligible due to excess property.

L] The application for Medi-Cal bensfits far the people listed abave has been denied due to excess property.

L1  Medi-Cal benefits for the peopls listed above will stop the last day of due {0 excess property.
[manthiyear]

L The people listed above are not eligible for Medi-Cal because your family owns more than one car or piece of real property.
These people may be able to get Medi-Cal if you want to maks the other car ar other real property exempt. if you do that
some people wha are in your family who can now get Medi-Cal may become ineligible. Call your worker within 10 ¢
If you want advice about changing your exemptions.

I. Mini Budget Unit II. Medi-Cal Farmily Budget Unit
Persons Net Amount

mf Y24 s /7. éﬁé Family's Total Net Nonexempt Property: $ ﬁﬂ )
2247y $ m Family's Property Limit: - $ I IO
/ % Family's Total Excess Praperty: $ MZ

$
$
$

o
Total Net Nonexempt Property $ 33 o0

Property Limit - % él’é—ﬁ
Excess Proparty ' ' $ ‘ 5;5—{2

Your entire famlly may be ellgible for MedI-Cal Iif they meet all other eligibility requirements and reduce the excess property
by the amount shown above in Column I under Family's Jotal Excess Property, H your family reduces the excess property
on any day of the month, they will be property eligible for that entire month.

If you have any questions, please contact your worker. The regulations which require this action are California Code of Regulations,
Titte 22, Sections 50401 through 50489 and Snegde v. Kizer.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE



Ex 5

SNEEDE V. KIZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Your Medi-Cal case has been affected by a lawsuit called Sneede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not billed to Medi-Cal.

If you are a spouse or 3 parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

If you are a ¢hild, your medical expenses can oply be listed on the share of cost form in which
your name appears.

If you are a caretaker relative such as a grandparent, aunt. uncle, etc,, your medical expenses
can Qnly be listed on the share of cost form in which your name appears.

if you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 S5N-6 (&91)

R i T e Tk e N

SNEEDE V. KIZER
COMO ANOTAR GASTOS MEDICOS
EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso
llamado Sneede v. Kizer. Este juicio establece cuales miembros de {a familia pueden usar sus
gastos médicos que no se cobran a Medi-Cal.

Si usted es el esposo(a) ¢ padre/madre, tiene la opcién de anotar los gastos médicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos medicos en en un solo formuiario, o puede dividir el cobro y mencionario en dos o
mas formularios en e! cual aparece el nombre suyo. Sin embargo, el totai que se reporte por
un solo servicio, no puede ser mayor que el cobro original.

Si usted es un menor, los gastos médicos de usted, sglamente pueden ser anotados en el
formulario de parte del costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidado de alguien, comeo un abuelo(a), tio{a). etc., los
gastos médicos suyos sglamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo.

Si tiene preguntas sobre cémo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o llame a su trabajador(a) de Medi-Cal.

RAT 20 Chi R Cnaniekl 78G90



STATE OF CAUFORMNIA— HEALTH AND WELFARE AGENCY PETE WILSON, Gowmor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
P.O. BOX 942732
SACRAMENTO, CA 942347320

February 28, 1992

TO: All County Welfare Directors Letter No.: 92-13
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

SUBJECT STATEWIDE AVERAGE PRIVATE PAY RATE (APPR} FOR NURSING FACILITY
SERVICES

The information contained in this letter was previously issued wvia EMAIL
(DHS # 92020) on February 7, 1992,

The primary purpose of this letter is to officially announce the 1962
statewide average private pay rate (APPR) for nursing facility services to
be used in calculating the period of ineligibility for transfers of
nonexempt property for less than fair market value is $2,791.00. Counties
should use this figure whenever the most recent of the two: the date of
application, or the date of institutionalizacion, occurs in 1992, and a
disqualifying transfer has occurred. Existing periods of ineligibility are
not updated annually so counties should not use this figure to recalculate
periods of ineligibility,

The second purpose it to inform counties that the Department does not expect
completion of the system changes necessary to provide for the issuance of
cards which limit the scope of benefits to all services except nursing
facility services until June 1, 1992, at the earliest. This new delay is
due to the need for system changes relating to Edwards which must be

completed first. Counties should continue to issue full scope Medi-Cal
cards to those individuals who have made disqualifying transfers until
further notice. Beneficiaries will not be held accountable for nursing

facility services incorreectly paid for by Medi-Cal as a result of the
issuance of full scope Medi-Cal cards.

If you have any questions on this issue, please call Sharyl Shanen-Raya of
my staff at (916) 657-2942.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Marftucei
Chief



STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WHSON, Gowverner

DEPARTMENT OF HEALTH SERVICES
7147744 P STIREET

-0, BOX 942732

\CRAMENTO, CA 42347320

February 28, 1992
TO: All County Welfare Directors Letter No.: 92-14
All County Administrative Officers
All County Medi-Cal Program specialists/Liaisons

SUBJECT: Family Planning Services for IRCA/OBRA

The purpose of this letter is to share information about Medi-Cal
eligibility for family planning services received by women eligible for
Medi-Cal under the provisions of the Immigration Reform and Control
Act of 1986 (IRCA) and the Federal Omnibus Budget Reconciliation Act of 1986
(OBRA) .

Department staff have recently been advised that women with IRCA/OBRA status
are routinely being denied Medi-Cal for family planning services requested
subsequent to the sixty-day postpartum period. As a point of clarification,
recipients with IRCA/OBRA status are eligible for emergency and
pregnancy-related services. Family planning services are included in the
definition of pregnancy-related services. Thus, providing she is otherwise
Medi-Cal eligible, a2 woman with IRCA/OBRA status (Aid Codes 51, 52, 56, 57,
or 58) would be eligible for pregnancy-related services extending beyond the
sixty-day postpartum period. As with emergency Medi-Cal services, the woman
may incur a share of cost for pregnancy-related services received beyond the
postpartum period.

If you have questions or need further information about the IRCA/OBRA
program, please contact Marlene King of my staff at (916) 657-0712.

Sincerely,

ORIGINAL SIGNED BY

Frank 5. Martuccf, Chief
Medi-Cal Eligibility Branch



STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Govemor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

P.O. B 942732

SACRAMENTO, CA  94234-7320

February 28, 1993
TO: All County Welfare Directors Letter No.: g2-15
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

SUBJECT: 19462 MEDICARE CATASTROPHIC COVERAGE ACT (MCcA) SPOUSAL
IMPOVERISHMENT AND FAMILY MEMBER ALLOCATION CAPS

The purpose of this memo is to provide County Welfare Departments with the
new maximum income and resource €aps under MCCA. Effective Jamuary 1, 1992,
the community spouse resource allowance (CSRA)Y is $68,700, the new maximum
spousal incone allocation/minimum:monthly maintenance need allowance is
$1718.00 per month, and the new family member allocation is $985.00. The
family member allocation may change during 1992 based upon an increase in
the federal poverty level.

This information was Provided to the County Welfare Directors in EMC2 DHs
#81187, on December 3, 1992, and EMC? DHS #92017, on January 29, 1992,

If you have any questions on this issue, please call Sharyl Shanen-Raya
regarding property, at (916) 657-2942, or Dave Rappolee regarding income, at
(916) 657-0163,

Sincerely,

ORIGINAL SIGNED BY

Frank 5. Martucci, Chief
Medi-cal Eligibility Branch





